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ABSTRACT 
Globally, people with paraplegia experience reduced participation in sport and 
physical activity (Blauwet, 2005). This physical inactivity is highly correlated to poor 
health outcomes, social isolation, and low levels of self-efficacy for people with 
paraplegia (Rolston, 2014). In Trinidad and Tobago, these rates of physical inactivity are 
disproportionately higher than rates in developed countries (Richardson, 2018). 
Interviews with leaders of disability organizations in Trinidad and Tobago revealed that 
there are limited opportunities for sport/physical activity for people with disabilities, 
attributed primarily to lack of funding, lack of legislation, and negative socio-cultural 
attitudes towards people with disabilities. Triathlon for All is a needs-based, evidence-
based pilot program aimed at improving self-efficacy and improving overall quality of 
life for people with paraplegia in Trinidad and Tobago. Triathlon for All is a 12-week 
adapted triathlon training program with reflective discussion sessions, culminating in a 
competitive triathlon event. The program will be delivered through the Trinidad and 
Tobago Occupational Therapy Association (TTOTA). The results from this program will 
contribute to health promotion and advocacy efforts in Trinidad and Tobago, with the 
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long-term aim of advancing equal rights and opportunities for persons with disabilities in 
Trinidad and Tobago.  
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Chapter 1 – Introduction 
The United Nations Convention on the Rights of People with Disabilities (CRPD) 
states that States Parties have a responsibility to enable persons with disabilities to 
“participate on an equal basis with others in recreational, leisure and sporting activities” 
(UN General Assembly, 2007 p. 23). The Convention, which has been ratified by 61 
States, including Trinidad and Tobago, states that  
“States Parties shall take appropriate measures: to encourage and promote the 
participation, to the fullest extent possible, of persons with disabilities in 
mainstream sporting activities at all levels, to ensure that persons with disabilities 
have an opportunity to organize, develop and participate in disability-specific 
sporting and recreational activities and, to this end, encourage the provision, on an 
equal basis with others, of appropriate instruction, training and resources” ((UN 
General Assembly, 2007 p. 23). 
According to Kiuppis (2016), sport is an area of life in which people with 
disabilities arguably have less favorable experiences than their non-disabled peers and 
competitors. This is especially true in Trinidad and Tobago, where people with 
disabilities have little to no access to many of the services that people without disabilities 
have access to and have a right to, including equal access to education, healthcare, 
physical spaces, and sport. This has resulted in people with disabilities experiencing poor 
health outcomes, social isolation, and low levels of self-efficacy (Rolston, 2014). US-
based studies report that physical inactivity is a major issue facing people with 
disabilities, with the highest physical inactivity rate being 57.5% in Puerto Rico 
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(Zabrinskie et al., 2005). While Trinidad and Tobago does not have specific statistics on 
physical inactivity rate, due to similar history and geography of Puerto Rico, this statistic 
is likely to be similar to that in Trinidad and Tobago. 
In Trinidad and Tobago, lack of participation in sport and recreation is due not to 
a lack of desire, but rather a lack of opportunity. Currently, there are only three 
community-based organizations (PlayAble Caribbean, Trinidad and Tobago Blind and 
Visually Impaired Cricket Association, and Trinidad and Tobago Occupational Therapy 
Association) and two national level organizations (Trinidad and Tobago Paralympic 
Committee and Special Olympics Trinidad and Tobago) that host ongoing sporting 
programs for people with disabilities. Community organizations have expressed 
frustration at the lack of funding and the lack of legislation supporting implementation of 
such programs, citing this as a prime barrier and reason for the lack of sustainability of 
these attempted programs. This sentiment is echoed by the National organizations, who 
cite that this lack of funding is reinforced by socio-cultural attitudes and vice-versa. 
These sociocultural attitudes, according to Sudhir Ramesar (personal communication, 
March 3, 2019), the president of the Trinidad and Tobago Paralympics Committee, are 
embedded into policy, and this is made clear in the fact that Paralympic athletes are paid 
one third the amount of what Olympic Athletes are paid, when in fact Paralympic Sports 
are more expensive to fund than Olympic Sports. Rolston (2014) reinforces that “not only 
are disabled people in T&T one of the largest uninvestigated minority groups, but there is 
no legislation that specifically protects their rights or their access to goods and services, 
with their rights being largely overlooked by the state and its legislators” (pp. 20-21).  
  3 
The explanatory diagram on the next page outlines the key factors leading to the 
issues this program aims to address: 
 
Figure 1 Explanatory Diagram 
 
There is a clear need in Trinidad and Tobago for more opportunities for people 
with disabilities to participate in sport. As a result of this need, I have developed a pilot 
program called Triathlon for All: Improving Access to Sport for People with Paraplegia 
in Trinidad and Tobago. The American Occupational Therapy Association’s 
Occupational Therapy Practice Framework (OTPF) (2014) cites health management and 
maintenance, leisure participation, and social participation at the community level as 
important occupations that contribute to overall well-being. The overall goals of this 
project are to increase participation in sports for people with paraplegia, to improve self-
efficacy specific to sport and generalizable to other contexts, to encourage the 
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development of more sporting events for people with disabilities, and to improve socio-
cultural attitudes towards people with disabilities in Trinidad and Tobago.  
The partnering sites selected for this project are the Trinidad and Tobago 
Occupational Therapy Association (TTOTA) and the Trinidad and Tobago Triathlon 
Federation (TTTF). In April of 2018, TTOTA began an initiative called Hike for All, 
where hikes were modified to be accessible for people with paraplegia. Participants were 
informally interviewed following the event, and unanimously reported improved feelings 
of well-being and social integration. From these events, it was made evident that people 
with disabilities feel a need for more opportunities to participate in physical activity. The 
Triathlon for All program has been developed as part of TTOTA’s plan to develop their -
for All series and designed to stay true to their mission statement of “promoting 
occupation as a route to and outcome of health and well-being” (Trinidad and Tobago 
Occupational Therapy Association, 2005). The TTTF has a strong interest in assisting 
with implementation of an adapted triathlon, which is planned for 2021. This project will 
serve as a pilot program, following which the results of program evaluation will be 
presented to the Ministry of Sport in Trinidad and Tobago with the hope that they will 
support the implementation of a larger scale triathlon event. The intervention is intended 
to be health promoting, which the OTPF (2014) defines as “designed to provide enriched 
contextual and activity experiences that will enhance performance for all people in the 
natural contexts of life (p. S33), and will target a population that is at risk for poor health 
outcomes and self-efficacy beliefs.  
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Chapter 2 – Theoretical and Evidence Base to Support Triathlon for All 
Introduction 
“Our attitude. That’s the real problem, and it dates back decades. People will say ‘Why 
don’t you just take a stipend from the government and keep your crippled ass quiet?’ I 
can tell you that in crude language because it’s something of a mentality. ‘Why do you 
want to come out of your house for?’ ‘You’re in a wheel chair, you could stay home.’ 
‘Why do you want to be on the pavement?’ It sums up the mentality throughout history. 
Much less play sport, you know? Sport is a luxury for plenty people in this country. ‘You 
want to play sport? What the hell?’ That’s just the attitude, you know? And a large part 
of it is because of our past, and how that has impacted our current society.” – Emmanuel 
Hosein, past Minister of Health, current President of Disabled Persons International, 
Trinidad and Tobago Chapter (personal communication, March 3, 2019) 
 
Today, the issues that people with disabilities face differ from country to country. 
Each of these issues is deeply rooted in history and context. Context, in this case, refers 
to the political, historical, social, and economic factors that influence everyday life in a 
country. These contextual factors play an important role in explaining the lack of 
accessibility for persons with disabilities in Trinidad and Tobago and are important in 
understanding why and how society has evolved into what it is today, and the populations 
which have been harmed over time as a result. As demonstrated in the quote above, 
accessibility for people with disabilities has been a problem that has plagued Trinidad 
and Tobago’s society throughout history, leading to many of the issues faced by people 
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with disabilities today. This section will discuss these issues, and the factors that have led 
to them over time. 
In order to explain the factors that have led to these issues, detailed data were 
collected on the history of these problems and the factors that contribute to these 
problems. Because little literature specific to Trinidad and Tobago exists, additional 
information was collected through research on policy, government budget and spending, 
and through interviews with people that work in disability organizations both publicly 
and privately. The three main problem areas that have been identified through this data 
collection process are lack of policy, lack of public sector funding, and negative socio-
cultural attitudes surrounding people with disabilities.  
 
Historical Background 
Trinidad and Tobago is a relatively new, independent nation. In 1962, the country 
gained its independence from Britain. According to Rostow’s Stages of Economic 
Growth (2009), countries with similar histories follow similar patterns of development. 
Thus, when looking at Trinidad’s development, one can make inferences from countries 
with similar histories. According to Grech (2014), colonialism is the “only common 
experience in the complex, fragmented, and heterogeneous Southern spaces, an 
experience that defines and constructs these spaces.” Mignolo (2008) reiterates that many 
of these Southern countries were “essentially constituted in and through colonialization,” 
implying that the effects of colonialism are still deeply embedded in present cultural and 
psychological narratives of a country and its people. 
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One typically thinks of the effects of colonialism as they relate to racial dynamics. 
However, according to Chataika (2014), “disability, development and post-colonialism 
are critical tripartite intertwined discourse in the social construction of any country” (p. 
252). According to Rolston (2014), colonialism has a large role to play in the social and 
cultural transformations that have emerged in Trinidad and Tobago, stating that ignoring 
the significance of history, society and culture has “compounded the knowledge deficit 
regarding non-white non-Western disabled bodies and that will undoubtedly create 
inaccurate hypotheses on the lived experiences of disability in contemporary society” (p. 
40).  
 The effects of colonialism are undeniably linked to present attitudes towards 
disability, both at the macro level and at the micro level. Grech (2014) attempts to 
explain this, stating that “disabled people were always worth less as productive slaves, 
and in fact slave traders went to quite some length to even hide their illnesses or 
impairments, since this would push down their value upon scale” (p. 10). The 
economization of bodies meant that people with disabilities were valued as less than, 
largely due to the fact that slaves were required to perform intensive physical labor. 
These attitudes did not die when slavery ended, and were internalized by slaves 
themselves. Ramugondo (2012) describes the process of internalization, and how it has 
impacted even present attitudes towards disability and productivity. These attitudes were 
further cemented by white missionaries, who “viewed disabled people as helpless, 
suffering humanity in need of the message of the Christ…with no past, no culture, no 
individuality” (Dalal, 2003, p. 66). By treating disability rights as charity work, 
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ideologies that people with disabilities are helpless have been further perpetuated into 
present society, and by extension our laws pertaining to people with disabilities. 
Emmanuel Hosein shares an account of this, stating  
“It’s so bad that some girl in a grocery who help [sic] a fella in a wheelchair 
became a hero. Can you imagine that? So in other words you have to be a hero in 
this country just to help somebody. Every grocery should have designated staff or 
facilities to assist anybody who’s in need of help, shouldn’t they? But a girl 
becomes a hero. You have to see the other side of that coin, it’s nice to call her a 
hero you know, but what is everybody else? If she is to be a hero just for helping a 
fella.” 
According to Rolston (2014), there is a  
“moralistic assertion that disablement is a dilemma resulting from bodily failure 
and that disabled people are the victims of circumstances, thereby requiring pity 
as an appropriate emotional response to their impairment. The end result is the 
devaluing of disabled people and the reinforcing of stereotypes that they are 
incapable, incompetent and in need of charity. The application of the 
tragedy/charity theory to disabled people also presumes that they are dependent, 
unable to enjoy economic wellbeing, and that they want and need society to 
support them as they strive to attain able-bodiedness” (p. 53).  
It is thus clear that the historical context of Trinidad and Tobago has impacted the present 
socio-cultural attitudes towards disability, a sentiment echoed by disability activists.  
Sudhir Ramesar (personal communication, March 3, 2019) states:  
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“Society’s mindset is because we haven’t done anything to get rid of it…It is 
allowing something to continue to exist because we not doing anything. Let’s be 
honest, if we have more integration in school, and children from a primary school 
growing up with people on a wheelchair etc. It becomes nothing. There is an 
integration barrier. If we allow integration, we start to ignore it. We start to forget 
who’s white, who’s black who’s Hindu – Muslim – Christian. We forget. These 
things are only there when we allow powers that be to allow it, or worse, to 
promote it.” 
These historical factors are compounded by the lack of revised legislation since 
Trinidad and Tobago became an independent nation. Laws remain as they were in 1962, 
while laws in Great Britain have changed and evolved over time to protect and advance 
the rights of people with disabilities. The next section will discuss current legislation in 
Trinidad and Tobago as it relates to people with disabilities and the shortcomings in these 
laws that have led to disparities in accessibility for people with disabilities.  
 
Legislation and Policy 
 Currently, there is only one law (Equal Opportunity Act) and one policy (National 
Policy on Persons with Disabilities) that pertain to people with disabilities. The following 
table is an overview of each section of this law and policy as they pertain to people with 
disabilities.  
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Table 1: Laws/Policies in Trinidad and Tobago  
 Equal Opportunity Act National Policy on Persons With 
Disabilities 
Recreation/ 
Sport 
No Information Participation for persons with 
disabilities in sport has been occurring 
in a more formalized context through 
hosted games and competitions 
specifically for persons with 
disabilities. These events previously 
occurred through the provision of 
financial assistance to the Trinidad 
and Tobago Blind Cricket 
Association, the Special Olympics and 
the Paralympics Association of 
Trinidad and Tobago. In addition, 
access to stadia and sporting 
complexes still remains a challenge in 
terms of gaining entrance and 
availability of appropriate seating 
provisions. There have been and 
continue to be efforts to make the 
appropriate modifications, however 
there is a recognized need for more 
collaboration with persons with 
disabilities in order to ensure that 
these efforts are effectively instituted.  
 
The opportunity for participation in 
cultural life, recreation and leisure has 
improved over the past few years, 
through governmental and private 
sector efforts. Entrances to social 
venues, open spaces for leisure, 
entertainment establishments have 
shown varying levels of 
improvements. There is however, 
significant need to improve the level 
of access and greater effort will allow 
better opportunities for persons with 
disabilities to be able to engage more 
fully in public spaces and 
environments. 
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 Education 15. (1) Subject to any 
agreement or practice between 
the State and any educational 
establishment, Board or other 
institution, an educational 
establishment shall not 
discriminate against a person— 
(a) by refusing or failing to 
accept that person’s application 
for admission as a student; or 
(b) in the terms and conditions 
on which it admits him as a 
student. (2) An educational 
establishment shall not 
discriminate against a student— 
(a) by denying or limiting the 
student’s access to any benefits, 
facilities or services provided 
by the educational 
establishment; or (b) by 
expelling the student or 
subjecting the student to any 
other detriment. 
Section 18A: 
(2) Section 15 does not render it 
unlawful to refuse or fail to 
accept a person’s application 
for admission as a student at an 
educational establishment 
where the person, if admissible 
as a student, would require 
services or facilities that are not 
required by students who do not 
have a disability and the 
provision of which would 
impose unjustifiable hardship 
on the educational 
establishment. 
(3) Sections 17 and 18 do not 
render it unlawful to 
discriminate against a person on 
the grounds of the person’s 
disability if the provision of the 
goods or services, or making 
In order for persons with disabilities 
to participate fully in their 
environment, there must be equal 
opportunity for education, training of 
equal standard to peers, and the 
promotion of inclusion in schools. As 
indicated in Article 24, access to 
education, from primary level, for 20 
persons with disabilities, must be 
inclusive and should cater to the 
varied requirements of persons with 
disabilities. The Ministry of Social 
Development and Family Services, the 
Ministry of Education and other 
relevant Ministries and stakeholders, 
will seek to partner in the effective 
implementation of all initiatives with 
respect to lifelong learning for persons 
with disabilities. In order to promote 
their right to education without 
discrimination the Government of the 
Republic of Trinidad and Tobago 
commits to the following: 
• Ensuring that the appropriate 
legislation is in place to ensure an 
inclusive education system which 
does not discriminate against 
persons with disabilities, but 
enables participation in education 
at all levels, from primary to 
tertiary levels, inclusive of adult 
education; Reviewing and 
ensuring adequate allocation of 
the appropriate resources for 
physical and informational 
accessibility, funding and 
delivery of inclusive education; 
• Reviewing and restructuring of 
delivery of the national 
curriculum to ensure that it is 
inclusive for persons with 
disabilities; 
• Reviewing of training 
programmes to ensure required 
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facilities available, would 
impose unjustifiable hardship 
on the person who provides the 
goods and services or makes 
the facilities available. 
 
skills in early identification, and 
intervention strategies for 
students; 
• Review and modification of the 
process for access to scholarships 
to ensure equality of 
opportunities for persons with 
disabilities 
• Implementation of adequate 
measures to ensure children with 
disabilities who require education 
in special schools are provided 
with the appropriate staff, 
equipment and trained personnel; 
• Incorporation of life and 
development skills, peer support, 
and individualised support 
measures to facilitate the holistic 
needs of students with 
disabilities; ∙ Provision of 
adequate and appropriate 
professional support staff, 
assessment services and use of 
Individualised Educational Plans 
for all students with disabilities at 
primary and secondary level; 
• Delivery of comprehensive 
training programmes to equip 
educators to meet the diverse 
learning needs of students with 
disabilities; 
• Ensuring that the recruitment 
process for employment in 
education is fair and provides 
opportunities for persons with 
disabilities to become educators 
and administrators; 
• Provision of accessible 
vocational training of same 
standard as delivered to other 
students; 
• Provision of access to a team of 
professionals with the ability to 
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assess, recommend and provide 
required interventions for 
students with disabilities. 
Healthcare No information Persons with disabilities require the 
same general health care as everyone 
else and in some cases may require 
additional health care in order to 
prevent occurrences of secondary 
disabilities. Article 25 of the 
UNCRPD reinforces the right of 
persons with disabilities to access the 
“highest standard of health care, 
without discrimination.” In addition, 
the World Health Organisation 
outlines several approaches required 
for providing effective health care for 
persons with disabilities. It is 
important that there is access to the 
required facilities and services and in 
this context, the following will be 
undertaken: 
• Reviewing the current early 
detection, assessment and early 
intervention practices and 
programmes to determine their 
effectiveness and address any 
gaps that may exist; 
• Developing the appropriate 
health and disability laws to 
ensure that the principles of the 
Convention are upheld; 
• Assessing of health centres to 
ensure the system allows for 
inclusion of persons with 
disabilities (Short-Medium) 
• Engaging in discussion to address 
discriminatory insurance (health 
and life insurance) practices 
toward persons with disabilities 
in order to develop a 
comprehensive system; 
• Expanding health care services to 
ensure persons with disabilities 
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can access basic and specialised 
medical care in their 
communities; 
• Raising awareness in relation to 
free and informed consent for 
health services; 
• Reviewing screening 
programmes for babies and 
children between birth and the 
age of 5 years old; 
• Ensuring that services related to 
sexual and reproductive health 
are delivered in a manner that is 
adequate for persons with 
disabilities; 
• Training programmes to enhance 
the capacity of health care 
professionals to provide quality 
service to persons with 
disabilities; 
• Conducting preventative 
awareness programmes in 
communities; 
• Continuing to provide public 
education and counselling in pre-
natal, maternal, child healthcare 
and family planning at public 
health clinics; 
• Providing access to prenatal 
genetic screening in the public 
health system; 
• Implementing programmes which 
utilise a community based 
approach in relation to prevention 
of disabilities 
• Ensuring the provision of mental 
health services within all 
community health centres 
There is a commitment to providing 
persons with disabilities with quality 
and affordable health care, including 
early identification and intervention, 
and services designed to minimise and 
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prevent further disabilities. There will 
also be a focus on implementing 
measures to enable 25 persons with 
disabilities to access services and 
programmes which allow for a level 
of independent participation and 
inclusion as articulated in Article 26 
of the Convention. The Government is 
committed to: 
• Developing a programme to 
provide rehabilitation services 
within community health centres; 
• Establishing a multi-purpose 
Government-owned rehabilitation 
services facility; 
• Implementing systems to ensure 
early intervention of rehabilitation 
for children with disabilities; 
• Increasing the number of 
scholarships to eligible citizens to 
pursue education and training in 
speech and language, occupational 
and other required therapies; 
• Developing a database of health 
care professionals in the local 
health care system; 
• Developing programmes that 
encourage the involvement of 
families and communities in the 
rehabilitation process; 
• Engaging in the necessary 
research to ensure that the level of 
rehabilitation care is continuously 
being improved; 
• Engaging in strategies to ensure 
that the appropriate assistive 
technologies and required 
equipment used in the 
rehabilitation process are of a high 
standard and effective in the 
rehabilitative care of persons with 
disabilities 
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Environment No information The Government of the Republic of 
Trinidad and Tobago is committed to 
collaboration with ministerial bodies, 
civil society and the private sector to 
ensure implementation of measures 
geared towards identification and 
elimination of obstacles and barriers 
to accessibility in all 16 physical 
spaces such as indoor and outdoor 
facilities, buildings, roads and 
housing. This will be achieved 
through: 
• Enactment of the appropriate 
legislation for mandatory use of 
the standards identified in the 
Accessible and Usable Buildings 
and Facilities guidelines for 
public institutions, and new and 
restoration projects; 
• Conduct of accessibility audits of 
all government buildings, public 
buildings and infrastructure; 
• Promotion of the use of the 
standards identified in the 
accessibility standards document 
titled “Accessible and Usable 
Buildings and Facilities,” in 
relation to the construction of and 
major buildings such as hospitals, 
police stations and government 
buildings; curbs, ramps, 
pathways, corridors, elevators, 
and bathroom facilities; 
• Incorporation of the accessibility 
standards into the National 
Building Code; 
• Establishment of monitoring 
mechanisms to determine 
compliance with implemented 
standards.  
Employment 8. An employer or a prospective 
employer shall not discriminate 
against a person— (a) in the 
The Occupation, Health and Safety 
Act, Chap. 88:08 (as amended), 
addresses the safety of all persons 
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arrangements he makes for the 
purpose of determining who 
should be offered employment; 
(b) in the terms or conditions on 
which employment is offered; 
or (c) by refusing or 
deliberately omitting to offer 
employment. 
9. An employer shall not 
discriminate against a person 
employed by him— (a) in the 
terms or conditions of 
employment that the employer 
affords the person; (b) in the 
way the employer affords the 
person access to opportunities 
for promotion, transfer or 
training or to any other benefit, 
facility or service associated 
with employment, or by 
refusing or deliberately 
omitting to afford the person 
access to them; or (c) by 
dismissing the person or 
subjecting the person to any 
other detriment. 
14. Sections 8 to 10 shall not 
apply to the employment of a 
person with a disability if— (a) 
taking into account the person’s 
past training, qualifications and 
experience relevant to the 
particular employment and, if 
the person is already employed 
by the employer, the person’s 
performance as an employee, 
and all other relevant factors 
that it is reasonable to take into 
account, the person because of 
disability— (i) would be unable 
to carry out the inherent 
requirements of the particular 
employment; or (ii) would, in 
order to carry out those 
within the workplace and will require 
some amendments to address the 
specific needs of workers with 
disabilities. While there have also 
been previous efforts which sought to 
provide employment, training and 
opportunities for persons with 
disabilities, there is need for a multi-
faceted approach to the employment 
of persons with disabilities. To ensure 
success and sustainability in this 
regard requires raising awareness 
among employers, greater emphasis 
being placed on collaboration with 
persons with disabilities, extensive 
research, conceptualisation of project 
ideas, and sustainability of initiatives. 
 
Article 27 of the UNCRPD recognises 
that persons with disabilities have the 
right to decent work. In this regard, 
the intention is to facilitate their 
participation in the labour market. The 
objective is for persons with 
disabilities to enjoy equality of 
opportunity and treatment in respect to 
being able to earn a living and be 
accepted in the workplace. In addition, 
there must also be the opportunity to 
earn equal pay on an equal basis with 
other employees. The Government 
will uphold the rights of persons with 
disabilities to employment through: 
• Review and amendment of 
existing legislation relevant to 
employment that may be 
discriminatory to persons with 
disabilities; 
• Enactment of legislation to give 
effect to the International Labour 
Organization Vocational 
Rehabilitation and Employment 
(Disabled Persons) Convention 
(No. 159); 
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requirements, require services 
or facilities that are not required 
by persons without a disability 
and the provision of which 
would impose an unjustifiable 
hardship on the employer; (b) 
because of the nature of the 
disability and the environment 
in which the person works or is 
to work or the nature of the 
work performed or to be 
performed, there is or likely to 
be— (i) a risk that the person 
will injure others, and it is not 
reasonable in all the 
circumstances to take that risk; 
or 
(ii) a substantial risk that the 
person will injure himself. 
• Legislative measures to ensure 
equal opportunity for promotion 
and pay in the workplace and in 
the labour market; 
• Implementation of systems and 
procedures to protect persons 
with disabilities from 
discrimination and harassment in 
the workplace;  
• Awareness programmes with 
employers on the incorporation 
of reasonable accommodation in 
the workplace; 
• Conduct of periodic consultations 
with employers, civil society 
organisations and training 
institutes to facilitate informed 
decision making for employment 
initiatives; 
• Implementation of measures to 
prevent or reduce discrimination 
in recruitment, interviewing, 
work environment and access to 
aids and required equipment; 
• Collaboration with employers in 
the public and private sectors and 
persons with disabilities to 
increase employment 
opportunities; 
• Encouragement of affirmative 
action to ensure persons with 
disabilities who have the required 
skills and qualifications are given 
an opportunity for employment; 
• Promotion of access to 
opportunities for self-
employment; 
• Raising awareness among 
employers and employees on the 
development of return to work 
programmes and rehabilitative 
measures for job retention of 
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persons who acquire a disability 
while employed; 
• Review of the Occupational 
Safety and Health Act to ensure 
the Act does not contain 
discriminatory guidelines; 
• Provision of vocational and 
entrepreneurial training. 
 
 
As highlighted in this table, there is only one law that mentions people with 
disabilities: The Equal Opportunity Act (2001). While this was a good step forward for 
disability rights, the law remains broad and vague, and is not specific to persons with 
disabilities. There is no information in the act related to sport and recreation, healthcare, 
or the physical environment. The law mentions education, stating that “an educational 
establishment shall not discriminate against a student— (a) by denying or limiting the 
student’s access to any benefits, facilities or services provided by the educational 
establishment; or (b) by expelling the student or subjecting the student to any other 
detriment.” In the same breath however, the law states that it is not unlawful to “refuse or 
fail to accept a person’s application for admission as a student at an educational 
establishment where the person, if admissible as a student, would require services or 
facilities that are not required by students who do not have a disability and the provision 
of which would impose unjustifiable hardship on the educational establishment.” 
The section on employment is similar, stating that it is not unlawful to not hire a 
person with a disability if they “require services or facilities that are not required by 
persons without a disability and the provision of which would impose an unjustifiable 
hardship on the employer.”  The law speaks of “unjustifiable hardship” several times 
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without actually defining the term. This vagueness leaves employers with little 
motivation to provide accommodations for persons with disabilities. Richardson (2018) 
notes that “employers may not be aware of the actual productivity of persons with 
disabilities and they lack knowledge about the costs of accommodation (making changes 
that would allow such individuals to participate in work activities” (p. 7). Emmanuel 
Hosein (personal communication, March 3, 2019) states: 
“And that is because there’s no law that says that it is against the law for you not 
to do it. If you use a walker or cane or you’re in a wheelchair and try to get a bus 
they’ll drive past you. My wife recently had to stand up in the road and block a 
bus to force the man to pick up a man who was walking with a walker. The man 
said to my wife: “Lady, I am accustomed to that, it’s alright. I just have to wait till 
one of them decides to stop.” Under the Americans with Disabilities Act he would 
be paying $1000 per day fine for having done that until he changed his behavior, 
you know? So I am trying to push the Equal Opportunity Commission to propose 
such a law, draft it, and implement it.” 
Meanwhile, the National Policy on Persons with Disabilities was ratified in 
Trinidad and Tobago in 2015. This policy is based on the United Nation’s Convention on 
the Rights of Persons with Disabilities (CRPD), and details out specific goals pertaining 
to sport/recreation, education, healthcare, environment, and employment. In terms of 
sport, the policy states that “participation for persons with disabilities in sport has been 
occurring in a more formalized context through hosted games and competitions 
specifically for persons with disabilities” (Ministry of Social Development and Family 
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Services, 2008, p. 10). The policy then cites the government funding that has been 
provided to the Trinidad and Tobago Blind Cricket Association, the Special Olympics, 
and the Paralympics Association of Trinidad and Tobago. The policy recognizes, 
however, that there is “significant need to improve the level of access and greater effort 
will allow better opportunities for persons with disabilities to be able to engage more 
fully in public spaces and environments” (Ministry of Social Development and Family 
Services, 2018, p. 10). The policy is the document with the most information and 
guidelines for implementation of disability-inclusive society, but still remains just that: a 
guideline without any legislation to support its implementation. Interviews conducted 
with disability organization leaders further highlight the shortcomings in the law. Sudhir 
Ramesar, a disability rights advocate and current president of the Trinidad and Tobago 
Paralympics Committee (personal communication, March 3, 2019) states: 
“It took us approximately - I don’t want to lie to you - it took us over - I’m not 
100 percent certain the years, I’m checking in my head right now but – I’m 
certain it took us more than ten years to go from signing on to it to ratifying it (the 
National Policy on Persons with Disabilities). We ratified this convention, if my 
memory serves me correctly, in 2015. We were supposed to send a document to 
the UN which is a report to tell them what progress we have made since we 
became a part of this convention and this ratification. Trinidad and Tobago still 
has not submitted that report even though there was a two-year window to submit 
it. Now the thing about it, the UN can’t beat you down for it. Because it’s your 
choice. You signed on to it. But there is nothing they can do you. So, to me, we 
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should just go and erase our signature. Because we are just fooling around. If you 
tell me that in four years you can’t even put a report on the UN desk to say this is 
where we were, this is where we are, and this is where we will be. We can’t do it. 
Up to today. When I last spoke to them, that report was expected to go out in 
December of 2017. The report never went out. Because there’s nothing to report. 
There has been no change.” 
 
Government-funded Initiatives 
The following is a list of social programs and initiatives at the government level 
for persons with disabilities, according to the Social Sector Investment Programme 2019, 
an official document released by the Government of the Republic of Trinidad and 
Tobago. All prices are represented in Trinidad and Tobago Dollars (TTD).  
 
1. Disability Assistance Grant – reflects the third highest allocation of funding. In 
2017, expenditure was $523,754,942. Estimates of expenditure for 2018 are at 
$520,000,000. According to the document, “this grant of TTD 1,800.00 
(USD$269) is intended for persons aged 18-64 years who have a disability and 
are unable to earn an income as a result. A person is entitled to receive Disability 
Assistance if in the opinion of the Local Board, he/she is so disabled that he/she is 
unable to earn a livelihood and has been certified by a Government Medical 
Officer as being so disabled. The disability must be permanent in nature” (p. 116). 
The document states that as of September 2018, 23,245 persons were in receipt of 
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the Disability Assistance Grant. Of this total, 996 persons were recorded as new 
clients to the program (p. 134).  
2. Assistance to Non Governmental Organizations (NGOs) – during the period 
October 2017 to September 2018, the Unit continued its planning and/or follow-
up activities for the following events: Symposium for Blind and Visually 
Impaired; Symposium for Intellectually Disabled; Symposium for Deaf and Hard 
of Hearing. Specific amounts of funding are not listed.  
3. General Assistance Grant – This grant was established to assist persons/ 
households traumatized and rendered needy as a result of natural/other disasters. 
The grants are currently used to provide assistance to individuals/ households 
living in poverty and to clients of the SWD and other delivery units of the 
MSDFS who cannot otherwise help themselves. Cases are assessed by social 
workers of the Ministry. As of August 2018, a total of 1,386 clients received 
assistance under the General Assistance Grant. Of these, 51 receive a Special 
Child grant and 47 received a prosthetics grants. These are the only 2 categories 
that pertained to persons with disabilities.  
4. National Enrichment Centre for Persons with Disabilities – The purpose of 
this center is “to offer vocational training and employment, life skills, 
rehabilitation, therapy and socialization”. Although the estimated expenditure for 
2019 was $4,000,000, the actual expenditure was $0, and the center remains 
unopened.  
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5. Community Therapeutic Services for Persons with Disabilities – Again, the 
estimated expenditure in 2019 was set to $1,500,000. However, the actual 
expenditure was $0.  
6. Princess Elizabeth Home for Handicapped Children – Expenditure for 2017: 
$500,000. Expenditure for 2018: $743,500. Estimated expenditure for 2019: 
$400,000.  
7. Tobago Elderly Housing and Rehabilitative Centre – This is an initiative by 
the Tobago House of Assembly to open an outpatient rehabilitation center for 
people with disabilities. While the estimated expenditure for 2019 was 
$4,000,000, the actual expenditure was $0.  
8. Construction of School for the Deaf –  2017: $0. Estimate and actual: 2018: 
$1,000,000. Estimates for 2019: $1,000,000. 
9. Vocation Centre for Persons with Mental Retardation – 2017: $0. 2018: 
estimate and actual: $200,000. Estimates for 2019: $0.  
10. Development of a School for Special Education at Point-a-Pierre – 
Expenditure for 2017: $0. Estimated expenditure for 2018: $1,000,000. Actual 
expenditure for 2018: $100,000. Estimated expenditure for 2019: $24,000. 
11. Repairs and Maintenance for Special Schools – Expenditure for 2017: 
$491,286. Estimated expenditure for 2018: $3,000,000. Actual expenditure for 
2018: $3,000,000. Estimated expenditure for 2019: $2,000,000. 
The above information represents each grant or service offered by the government of 
Trinidad and Tobago. The following table represents the same information re-organized 
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in terms of each Ministry’s overall spending for 2018 and their spending on persons with 
disabilities for 2018.  
 
Table 2: Government Spending According to Ministry  
Subdivision Overall spending for 2018 (TTD) 
Spending on persons with 
disabilities in 2018 (TTD) 
Ministry of Rural and Local 
Government $448,000,000 $0 
Ministry of Finance $944,141,940 $0 
Office of the Prime Minister $120,317,900 $0 
Ministry of Works and Transport $260,100 $0 
Tobago House of Assembly $79,112,900 $4,482,900 
Ministry of National Security $78,711,800 $0 
Ministry of Labour and Small 
Enterprise Development $212,326,820 $0 
Ministry of Agriculture, Land, and 
Fisheries $52,590,000 $0 
Ministry of Education $410,209,200 $0 
Ministry of Health $591,200,000 $11,200,000 
Ministry of Public Utilities $4,044,000 $0 
Ministry of Community 
Development, Culture and the Arts $164,601,100 $0 
Ministry of Sport and Youth Affairs $71,461,000 $0 
Ministry of Housing and Urban 
Development $672,100,000 $0 
Central Administrative Services 
Tobago $125,000 $0 
Trinidad and Tobago Police Service $3,000,000 $0 
Ministry of Social Development and 
Family Services $4,575,751,000 $550,493,000 
GRAND TOTAL $8,427,952,760 $566,175,900 
 
 
As demonstrated in these figures, of the overall government spending for social 
programs and initiative, 6% is spent on persons with disabilities. Seventy-nine percent of 
this amount is spent on the Disability Assistance Grant, leaving only 21% allocated to 
other programs. Of the rest of this money, the majority has been spent on developing or 
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restoring programs targeted mainly towards a pediatric population and not actual 
implementation of projects. $15,259,052 was allocated to non-governmental 
organizations, with the Ministry of Social Development and Family Services and the 
Ministry of Health being the two organizations that the funding has come from. The table 
highlights that no money has been spent on educational programs, which leaders of 
disability organizations cite as a factor that further alienates people with disabilities. 
Francine Look Hong (personal communication) states that this lack of educational 
opportunities leads to  
“this fear of talking or interacting with people with disabilities because we have 
no exposure to them. They are not integrated into our school system and so our 
children do not know how to interact with them. When I take people with 
disabilities into schools, the first thing I tell the kids is ‘don’t talk to me, they have 
a brain they can hear you, they can answer, they can speak.’ I say ‘talk to them, 
they’re right there. They can hear you. I have to teach the children that they are 
just like us, because they have no other exposure.” 
Because of the lack of government funding towards programs for people with 
disabilities, much of the work surrounding people with disabilities in Trinidad and 
Tobago continues to be viewed as charity work, perpetuating stereotypes regarding 
dependency and lack of capability, as well as relieving the government of the 
responsibility to ensure adequate human rights for people with disabilities. The Disability 
Assistance Grant, being the highest allocation of funding for people with disabilities, and 
the third highest single allocation of government funding period, further perpetuates these 
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stereotypes and contributes to further disabling of people with disabilities. Emmanuel 
Hosein, on government funding towards people with disabilities, says: 
“It’s not that we don’t have the money. We just do not spend it right. For 
example, you can’t get a bus, whether from the PTSC, who just announced- and 
this is why we had a meeting this morning- they just announced they [are] buying 
three hundred more buses; the same ones they bought about a year ago, totally not 
disability friendly. So what’s the point? Are they going to do the same thing 
again? So we [are] asking them to include disabled people on the team that [is] 
going to look at the buses. The ELDAMO service is breaking down. So the buses 
are unavailable, the people who answer the phone are unfriendly, they [have] 
actually dropped off disabled people and then fail to come and pick them back up. 
The ELDAMO is a waste of time: they don’t maintain the lifts, the vehicles going 
down, the drivers disappear, all sorts of things. And nothing is ever done about it. 
They are not putting the money into anything productive.” 
The following table displays the allocation of funding to non-governmental 
organizations by the various Ministries in Trinidad and Tobago. As shown, the Ministry 
of Health and the Ministry of Social Development and Family Services are the two 
Ministries that provide funding to disability organizations in the country. Of the overall 
spending, 12% is spent on disability organizations. This money is mainly divided across 
3 organizations: The Lady Hochoy Home, which receives most of the money allocated, 
Autistic Society, and Horses Helping Humans. All three of these organizations are 
programs and/or facilities geared towards children and teenagers, demonstrating the lack 
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of funding towards programs for adults.  
Table 3: List of Non-Governmental Organizations 
Subdivision Overall spending for 2018 (TTD) 
Spending on persons 
with disabilities (TTD) 
Ministry of Rural and Local Government N/A N/A 
Ministry of Finance N/A N/A 
Office of the Prime Minister $54,177,154 $0 
Ministry of Works and Transport N/A N/A 
Tobago House of Assembly N/A N/A 
Ministry of National Security $0 $0 
Ministry of Labour and Small Enterprise 
Development $0 $0 
Ministry of Agriculture, Land, and 
Fisheries N/A N/A 
Ministry of Education N/A N/A 
Ministry of Health $17,451,216 $1,000,000 
Ministry of Public Utilities N/A N/A 
Ministry of Community Development, 
Culture and the Arts $4,517,021 $0 
Ministry of Sport and Youth Affairs N/A N/A 
Ministry of Housing and Urban 
Development N/A N/A 
Central Administrative Services Tobago N/A N/A 
Trinidad and Tobago Police Service N/A N/A 
Ministry of Social Development and 
Family Services $39,363,566 $14,259,052 
GRAND TOTAL $124,762,957 $15,259,052 
 
 
Current and Past Efforts by Disability Organizations 
The next table represents the organizations in Trinidad and Tobago that serve 
people with disabilities. This information was collected and synthesized through 
interviews with the leaders of these disability organizations. The table highlights that 
only 3 NGOs, 2 national organizations, and 1 school host disability-inclusive sporting 
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events on a regular basis. The other organizations highlighted have attempted to host 
disability events, but were unable to sustain them for varying reasons.  
Table 4: Organizations in Trinidad and Tobago that Serve People with Disabilities 
Organization Events Hosted/Sports Time Period Type of Disabi-
lities Included 
Funding 
Trinidad and 
Tobago 
Occupational 
Therapy 
Association  
Hikes For All April 2018-
Present 
Wheelchair 
users, children 
with autism 
spectrum 
disorder 
NGO; private 
sponsorship 
Disabled Persons 
International 
Wheelchair basketball, 
wheelchair table tennis 
Past. Attempting 
to bring it back. 
Wheelchair 
users 
Government 
funding (limited) 
Trinidad and 
Tobago Blind 
and Visually 
Impaired Cricket 
Association 
Blind Cricket – local, 
regional and 
international 
competition 
2003-Present Blind and low 
vision 
Funding from 
Ministry of Sport 
(limited) 
National Center 
for Persons with 
Disabilities 
Aerobics, football, 
basketball. 
 
Train students for local 
Special Olympics 
which happens once 
per year 
Last Friday of 
every month. 
All types of 
disabilities, 
with the 
exception of 
those with 
severe mental 
disorders  
Government 
funding, private 
sponsorship 
PlayAble CP Football, bocce, 
wheelchair tennis, 
athletics 
Year round 
Founded in 2015 
CP, wheelchair 
users (physical 
disabilities) 
Private 
sponsorship 
Trinidad and 
Tobago 
Paralympic 
Committee 
Athletics, swimming 1984-present Physical 
Disabilities  
Funding through 
Ministry of Sport, 
private 
sponsorship 
Special 
Olympics 
Trinidad and 
Tobago 
Aquatics, cricket, 
swimming, athletics, 
basketball, bocce, 
equestrian, floor 
hockey, football 
(soccer), powerlifting, 
volleyball 
Founded in 
1982, 
participated in 
Special 
Olympics World 
Games from 
2011-present  
Intellectual 
Disability 
Funding through 
ministry of sport, 
corporate and 
individual 
funding 
Trinidad and 
Tobago 
Triathlon 
Federation 
Host annual triathlon. 
No Paralympic 
athletes. 
Annual None  Have received 
funding through 
the Ministry of 
Sport in the past, 
private funding 
also required 
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Because of the lack of government funding directed towards programs for people 
with disabilities, the majority of the efforts toward promoting integration and improving 
access to recreational opportunities in Trinidad and Tobago is funded privately, which 
many leaders have reported as the main contributing issue leading to lack of 
sustainability of these programs. Emmanuel Hosein (personal communication, March 3, 
2019) reports: 
“Much less for sport; you have to go [to the national sporting bodies] association 
by association and ask them “Do you have any kind of program for persons with 
any form of disability?” Right? Ask them that. Are they involved in it? There’s a 
fella organizing blind cricket, but is the Cricket Board involved in any way? You 
have the Special Olympics: is the athletics body involved in it at all? None of the 
– well I shouldn’t say none –  I really don’t know the extent but to the best of my 
knowledge, it’s close to zero in terms of the national bodies being in any way 
involved in their sport with the disabled; either physical or mental. There is no 
funding, meaning we have to either beg for it or just stop these programs.” 
 
Disability in Trinidad and Tobago 
In total, there are estimated to be 52,244 persons with disabilities in Trinidad and 
Tobago. While the unemployment rate in Trinidad and Tobago is relatively low at 3.4%, 
the unemployment rate for persons with disabilities is 70%. Since most adults with 
disabilities do not have employment, they are forced to rely on grants. The shockingly 
high percentage of persons with disabilities who are dependent or live off of grants shows 
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that little is being done to provide opportunities for success and independence for persons 
with disabilities. Furthermore, “when persons with disabilities were employed, they 
earned lower wages overall than people without disabilities. One study found that 
roughly 76.4 percent of persons with disabilities were in the two lowest income 
categories in Trinidad and Tobago, while 54.7 percent of those without disabilities were 
at the same levels” (Richardson, 2018, p. 7).  
Instead of expending large amounts of money on grants such as the Disability 
Assistance Grant, if the government were to focus more efforts on providing equal 
opportunity to persons with disabilities across education, employment, health, and social 
participation, thereby allowing them to thrive in society, persons with disabilities will 
have the opportunity to live fully and independently, increasing their quality of life and 
potentially contributing positively to the economy. “In 2018, Accenture estimated that 
hiring just one percent more people with disabilities could add US $25 billion in GDP to 
the US economy. Doing the same here [in Trinidad and Tobago] would have a 
proportional effect” (Mohammed, 2018). 
In addition, reallocating funds towards provision of equal opportunity to persons 
with disabilities will assist in shifting socio-cultural perceptions from dependency to 
independence and capability, removing a sense of otherness felt by persons with 
disabilities along with allowing persons without disabilities to interact more with persons 
with disabilities and observe them being successful and independent. If fewer people 
require grants, the government will be able to allocate that money to enhancing the lives 
of persons with disabilities through sport and recreation, such as investing more money 
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into our Paralympic and Special Olympic athletes, implementing or assisting with 
funding community-based sports programs, creating more accessible outdoor spaces. 
Even the efforts that have been attempted have not been received well by leaders of 
disability organizations. Sudhir Ramesar (personal communication, March 3, 2019) 
states:  
“You’re an afterthought. Even the Aquatic Centre, for example. Nice facility, nice 
stairway. When I went to visit, I said well where is the access for a disabled 
person. ‘Oh don’t worry we catered for you all. Come!’ I go down the side of the 
building and come through a back entrance. So I say but wait – hold on –what is 
the mindset you’re putting into me? You’re sneaking me into the building? I said 
we have to understand how we think and we need to understand what 
psychological thought you putting in there. If we were to develop a swimming 
program for disabled athletes, I wouldn’t even be able to encourage it to get to a 
state where I can try to hold meets or market Trinidad regionally as having a 
sporting facility where we could host events. Because if the international 
federations see you have your access at the back of the building, and not at the 
main entrance, how do you open this up globally and have this big meet or 
something like that. It sends the wrong message. There are a lot of cases like this 
where I could advise and give solutions to these types of problems. I even spoke 
to them and suggested to them. I said ‘look, it wouldn’t cost you a lot to make a 
ramp coming up to the main stairway and you come into the front of the first main 
entrance which sends a signal to the world and to your own disabled community 
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that yes you are equal. But we didn’t. We lost that opportunity. And I am tired. I 
am tired of having to make suggestions. Another embarrassment is that you create 
places and you said it’s accessible but accessible by your standards, but not my 
standards. The National Tennis Center in Tacarigua: I told them ‘you can’t have a 
washroom where a wheelchair goes in and you can’t turn.’ And the thing is, I told 
them how to correct it. Never was done.  Now back to the point I’m making to 
you is that accessibility is created in the minds of those who build it but not those 
who have to use it.” 
 
The Value of Disability Sports Programs 
While there is no literature to support implementation of disability sports 
programs specifically in Trinidad and Tobago, the global literature strongly documents 
the improvements in quality of life, self-efficacy, reduction in maladaptive behaviors, and 
promotion of positive psychosocial behaviors that access to participation in disability 
sport programs provides (Dykens & Rosner, 1998). Many studies have shown that 
participation in sport and recreation plays a vital role in normalization and integration of 
persons with disabilities. According to Laferrier (2012), “the concept that someone with a 
disability can be athletic and compete at high levels of sport has helped remove the 
stigma of being sick that has long been associated with a physical or cognitive 
impairment.” (p. iv).  Physically, participants in disability sport have reported 
improvements in “strength and balance, mood regulation, maintenance of a healthy 
weight, and improved function for daily living” (Lape et al., 2018, p. 4). Socially, 
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participation in disability sport fosters the experience of inclusion and belonging to a 
community, helping to combat the social isolation and exclusion felt by persons with 
disabilities (Bantjes et al., 2015). Participants from a South African sport program 
“contrasted this experience of belonging with their perception that many people with 
disabilities are isolated and disengaged from society” (Swartz et al., 2016, p. 4).  
Disability sport dates back to 1888 (DePauw & Gavron, 2009). Ludwig Guttman, 
the creator of the Paralympic games, saw sport as a pathway for people with disabilities 
to live a “healthier, happier life, to gain confidence and self-esteem, and to achieve a 
degree of independence” (Gold & Gold, 2007, p. 134). Over the years, disability rights 
activists have established inclusion of people with disabilities in sport as a human right 
(Wolf & Hums, 2003). “Having a chance to pursue sports, just as their able-bodied 
counterparts have, is viewed as a matter of fairness (Nixon, 2007, p. 418). As a result of 
movements such as the Paralympic movement, disability sport and the discourse 
surrounding it have transformed over the years (Gold & Gold, 2007). From its origins in 
Berlin’s Deaf community in the 19th century, to the creation of the Deaflympics, to the 
creation of the Stroke Mandeville Games and later the Paralympic Games in 1989, 
disability sport has become a highly competitive sporting event with developed structure 
surrounding it. 
Advancement of the disability sports movement has led to an increase in the 
implementation of more and more community-based disability sports programs, with 
significant amounts of research to support the implementation of these programs. 
However, despite strong evidence to support the implementation of adaptive sports 
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programs, lack of participation in sport remains a global human rights issue for people 
with disabilities. Policies from the World Health Organization state that “the enjoyment 
of the highest attainable standard of health is one of the fundamental rights of every 
human being” (Blauwet, 2005, p. 5). This statement has been echoed in the United 
Nations’ CRPD (2007), which stresses that equal and inclusive access to sport and 
physical activity programs is a human right, citing these as an essential means for persons 
with disabilities to “return to normality, to overcome trauma and learn to deal with their 
disabilities” through re-education and social integration (UN General Assembly, 2007, p. 
6).  
Globally, many countries have implemented programs, both at the national level 
and at the community level, to address the lack of sporting opportunities for people with 
disabilities. This section will highlight the history of disability sports, current disability 
sport programs, and the factors that have been identified as important in the success of 
these programs. A search of the literature found factors at the individual, community and 
organizational levels that are vital to supporting and sustaining participation in a 
successful adapted sporting event. At these levels, one must consider the factors that will 
motivate sustained participation in the program, including continued participation in 
training sessions, engagement and motivation of self and others in the program, and 
successful completion of the event. 
The first motivator highlighted is competition. Participants in qualitative studies 
conducted in South Africa, Australia and Oceania, and the US (Swartz et al., 2016; 
Devine et al., 2018; Kiuppis, 2018) articulated a desire for competitive sport specific for 
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people with disabilities. Participants saw competitive disability sport as “not just positive 
and empowering but also as a way of providing an acceptable human identity and 
achieving personhood” (Swartz et al., 2016, p. 5). Kiuppis (2018) reiterated that 
competitive disability sport at the community level is of equal importance as elite 
competitive disability sport.  
It is important to note that competition must be structured in a way that is fair to 
all participants in order to be a successful motivator (Nixon, 2007). In order to ensure 
fairness, feelings of inclusion must be fostered. According to Stevenson (2009), 
“ensuring that…disabled people are inspired and enabled to engage in games-based 
activities is a big challenge for youth sport practitioners” (p. 129). In order to ensure 
inclusion, the demands of the sport must match the abilities of the participants (Nixon, 
2007). This is typically achieved through classification in disability sport. In conjunction 
with this classification are the various types of disability sport. The Inclusion Spectrum 
(Black & Stevenson, 2011), a revision of the original Inclusion Continuum for Sport 
Participation (Winnick, 1987) describes a spectrum of inclusion in sport. The model 
describes five types of activity: open activity, modified activity, separate activity, parallel 
activity, and disability sport activity. The most updated version of the model is illustrated 
below:  
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Figure 2 Inclusion Spectrum for Disability Sports Participation (Black & Stevenson, 
2011) 
 
 
Reverse integration includes specific games designed for people with disabilities, 
such as goalball polybat, or even wheelchair basketball, where all participants use 
wheelchairs. Reverse integration is useful in a setting where people with disabilities are 
participating with a predominantly non-disabled group, providing an “important 
opportunity for [people with disabilities] to feel confident, comfortable, and even at an 
advantage” (Stevenson, 2009, p. 125). Open activity focuses on what a group of 
participants can do and bases the game on those attributes. These can include warm-up 
and cool down activities as well as unstructured or cooperative movement games. 
Modified activities allow people to access the activity in a way that best suits their needs. 
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In modified activities, some participants play the sport with adaptations and 
modifications and others play without, but all participants are still participating in the 
same sport. Parallel activities are sports that are set at different levels that suit each group 
of participants. Parallel games allow each group to participate at a level that is 
appropriate for their ability. According to Stevenson (2009), parallel games may be used 
in conjunction with open games by first using open activities to promote social inclusion, 
but then separate into parallel groups based on ability. In separate activities, people with 
disabilities practice sport separately from people without disabilities. This model is 
appropriate when people with disabilities will be more successful participating in 
disability sport separate from their peers without disabilities. Examples of separate 
activities are the Paralympic Games, or a wheelchair-basketball group in a local 
basketball club.  
 None of these models is seen as inherently better or worse for people with 
disabilities, but rather, a model must be selected based on what is more fair and provides 
the most choice for people with disabilities.  
“Sports organizers and administrators must be flexible, adaptable, and open to 
change, and they must understand appropriate participation, that is, how to match 
the abilities, interests, and motivation of athletes with disabilities with the 
structural parameters of their sport or event in both mainstream and disability 
sport settings. Sports organizers… must be convinced, by persuasion or the law, 
not to accept or advance preconceived biased arguments against allowing athletes 
with disabilities to participate in a mainstream sport because adaptations or 
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accommodations may be needed” (Nixon, 2007, p. 431).  
Media portrayal is another important factor to consider when planning and 
implementing a disability sporting event. According to Gold and Gold (2007), inadequate 
media coverage for disability sporting events persists as a challenge, and much of the 
media coverage that does exist portrays athletes with disabilities as “courageous,” or 
“supercrips,” a style of representation that irks many such athletes, dissuades people with 
disabilities, and hinders true integration (Nixon, 2007; Cashman, 2000). However, the 
impact of media can be a positive force in transforming negative ideas about disability. 
Thus, it is important that media be educated and adequately trained to accept conceptions 
of the integrity of a sport or the nature of athleticism in a sport that defies their traditional 
definitions or stereotypes.  
At the community level, family support was seen as an important motivating 
factor (Nixon et al., 2007; Devine et al., 2018). According to Devine et al. (2018), family 
support was found to be integral to ongoing participation. This family support included 
practical support like assisting their family member to get to and from training and 
helping finance the cost of participation, as well as enhancing the self-belief of their 
family members with a disability. Qualitative case studies by Nixon et al. (2007) and 
Devine et al. (2018) highlight the importance of families acknowledging not only the 
disability of their family member, but also the ability, in order to encourage and construct 
appropriate sporting opportunities for their loved ones. By families focusing on sporting 
opportunities that highlight ability rather than disability, the person, in turn, becomes 
empowered and encouraged to participate in sporting programs and events. This 
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encouragement from family is particularly important in rural areas, where often “families 
believe people with disability should stay home” (Devine et al., 2018, p. 51).  
Other support at the community level includes support from peers in adaptive 
sports programs. This support can be in the form of structured peer mentoring through 
mentor-mentee relationships, less structured naturally occurring mentoring, or group-
based mentoring. Each style of mentoring can be used to facilitate desired outcomes of 
improved self-efficacy, building skills, and facilitating social interaction and relationships 
(Axelrod et al., 2005). Studies suggest that mentorship, regardless of the form it takes, 
should include a training process for potential mentors in order to foster open 
communication between mentor and mentees in a way that “enhances trust and reduces 
feelings of alienation” (Lindsay & Munson, 2018, p. 12) and to “ensure that mentors are 
adequately prepared for the unique challenges” of the population (p. 12). These training 
programs are typically led by rehabilitation specialists (Kolakowsy-Hayner et al., 2012). 
While studies vary on recommended frequency of mentorship, most suggest that 
for a new mentor-mentee relationship, a structured session between one and four times 
per month is recommended, stating that the more frequently interactions can be 
facilitated, the more successful the program will be. (Lindsay & Munson, 2018; Axelrod 
et al., 2005; Kolakowsy-Hayner et al., 2012). Best Practices for Mentoring Youth with 
Disabilities (Axelrod et al., 2005) identifies mentoring program guidelines, including the 
stages of a mentoring relationship, disability-specific issues, ideas for activities, 
resources, and attributes of effective mentors. According to the authors, mentorship 
programs are a form of developing social support networks that connect people and make 
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the physical activity part of a socially engaging experience (Rimmer, 2008). Each method 
of mentorship is positively correlated with increased and sustained participation in 
disability sport programs, as well as an increase in self-efficacy that is applicable not only 
to sport, but generalizable to other areas of life.  
This increase in self-efficacy is an integral part of sustained participation in 
disability sport programs. Studies have reported that people with disabilities, through 
participating in sport, are able to transform their self-efficacy beliefs and, in turn, the 
outcomes of participation in sport (e.g. increased competence and confidence) proved to 
be an incentive for continued engagement (Wilhite & Shank, 2009; Lape et al., 2018). 
Improvements in self-efficacy, in this case, is both a means and an ends to sustained 
participation. The aforementioned encouragement from coaches, mentors, and family 
supports this increase in self-efficacy. 
At the organizational level, the literature supports the importance of including 
people with disabilities in the planning and implementation phases of an event geared 
towards people with disabilities (Black & Williamson, 2011; Forneris et al., 2013). 
Several studies found that the programs with the most success were programs in which 
there were partnerships between disability organizations and mainstream sports 
organizations. This partnership is seen as the most important in championing and 
encouraging participants in disability sport (Marlier et al., 2015). These partnerships can 
be facilitated both at this overhead level and at the ground level. At the ground level, 
studies show that training people with disability to be coaches and mentors leads to 
feelings of empowerment, as well as personal growth, professional development and 
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improved life skills and feelings of well-being (Crisp, 2018; Lindsay et al., 2016).  
The chapter “Event Management” in DePauw and Gavron’s Disability Sport 
(2005) discussed the organizational elements that go into managing a large scale 
disability sport event. In the initial planning phase, a steering committee should be 
created. This steering committee, consisting of an external consultant from the business 
world, an athlete with a disability, representatives from all organizations involved and 
someone with experience in field operations for recreational or sporting events, will host 
brainstorming sessions to conceptualize the idea of the event and its purpose, to provide 
structure for the event, and to identify people to serve on various committees. Once this 
planning stage is complete, the organization and structure for the event will be 
formalized. DePauw and Gavron (2005) suggest that a board of directors should be 
formed and should consist of the following: administrative officer, bank officer, public 
relations, marketing, or advertising expert, certified accountant, attorney, emergency 
medical services, local hospital, and sports medicine personnel. These directors will then 
form teams that will be responsible for the running of various components of the event. 
These committees will consist of an event production committee, transportation 
committee, sponsorship/funding committee, accounting committee, vending/concession 
committee, facilities, equipment and supplies committee, human resources committee, 
maintenance committee, emergency medical committee, security committee. According 
to Marlier et al. (2015), community level stakeholders, namely local sport clubs and sport 
facility administration, local health centers, outreach organizations, and cultural 
organizations, are essential stakeholders for the success of the event.  
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Despite strong evidence regarding the benefits and barriers to disability sport 
participation, as well as articles and book chapters highlighting elements of successful 
disability sporting programs, there is little to no research that is specific to structuring or 
implementing an adapted triathlon training program and event. Additionally, while there 
is research in contexts similar to Trinidad and Tobago, there is no research available on 
disability sport implementation in Trinidad and Tobago or even the Caribbean context. 
The majority of the evidence on implementation of community-based programs is 
qualitative in nature, with case studies and narratives of successful individual programs, 
participants, or organizational components. Many of these studies do not have sufficient 
detail for replicability, but rather go more in depth into the lived experiences of athletes 
with disabilities and organizers of disability sports programs. This makes it difficult to 
draw on evidence for the detailed structure of a new program. Rather, it is important to 
include the elements described above that are shown to be important when structuring the 
framework for a disability sporting event while making specific decisions that take into 
account the features of the unique context of Trinidad and Tobago.   
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Chapter 3 – Description of Proposed Program 
Triathlon for All: Improving Access to Sport for People with Paraplegia in 
Trinidad and Tobago is a pilot program for people with paraplegia in Trinidad and 
Tobago. The intervention is a 12-week adapted triathlon training program with discussion 
sessions, culminating in a competitive triathlon event. The program will be delivered 
through the Trinidad and Tobago Occupational Therapy Association (TTOTA). TTOTA 
divides its calendar into two-year cycles: one outreach year and one fundraising year. 
This event will serve as one of TTOTA’s outreach events as a continuation of their 
previous -for All series, Hike for All. The intervention is divided into three elements: 
training sessions, discussion groups, and the day of the triathlon.  
Coaches that are certified in paratriathlon training will administer the training 
sessions. These coaches will be recruited from the Trinidad and Tobago Triathlon 
Federation and will partake in USA Triathlon’s Paratriathlon Certification Program prior 
to the start of the intervention. Literature regarding training programs for community-
based adapted triathlons is scarce; thus, the training schedule will be based on guidelines 
for triathlon training from respected sporting websites such as Active. These guidelines 
suggest 3–4 days of training per week for 12-weeks leading up to the race (Schneider, 
n.d.). Thus, this intervention program will consist of 3 days of physical training per week 
(Monday, Wednesday, Friday), as well as a once per week discussion group (Friday). 
These sessions will include an introduction to triathlon training and intended course for 
the event, a bike fitting, nutrition education, equipment education, swim, bike, and run 
training, transition training, and cross-training (strength, conditioning, and recovery 
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training). Refer to Appendix A for a sample of the schedule of training. 
Discussion groups will be facilitated by an occupational therapist. Discussion 
sessions will cover topics regarding self-perception and identity, engagement in 
meaningful occupations pre-injury, present level of occupational engagement, desired 
level of occupational engagement, self-efficacy beliefs specific to sport, self-efficacy 
beliefs in other areas of life, current levels of independence, desired levels of 
independence and how these concepts change over the course of the program. In order to 
make the discussion groups collaborative, the first training session will include an 
introductory discussion regarding the structure of the program and themes that will be 
discussed during discussion groups. In this initial discussion, participants of Triathlon for 
All will be encouraged to to give their ideas for the program and discuss their personal 
goals for the program. 
 Once per month, for a total of 3 times, the family members/close friends of the 
participants will be encouraged to attend a Friday training session and participate in 
group discussion. Studies have reported that encouragement of family support, as well as 
discussion on topics related to disability among family members, is integral to ongoing 
participation in adapted sports programs (Devine et al., 2018; Nixon et al., 2007). 
Discussion sessions will also include mentor-mentee breakout groups. Two athletes with 
disabilities will be recruited from the Trinidad and Tobago Paralympics Association for a 
one to five mentor to mentee ratio.  
Previous studies have cited competition as a strong motivator for participation 
(Swartz et al., 2016; Devine et al., 2018; Kiuppis, 2018), and as such, the training 
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sessions will culminate in a competitive triathlon event, where participants will have the 
opportunity to compete for prizes. The event will follow the Black and Stevenson (2011) 
Inclusion Spectrum model of “separate activity,” whereby people with disabilities 
practice sport separately from people without disabilities. As this is a pilot study, having 
the event as a separate activity will require less funding and fewer personnel, making it a 
more realistic and feasible event to execute. Families and friends of participants will be 
strongly encouraged to attend the event, and will be provided with food, drink and seated 
areas to observe participants complete the triathlon. Families will have the opportunity to 
observe the participants be successful at a sport that highlights their ability, rather than 
their disability, which will hopefully help transform negative beliefs they have have had 
about their family member’s disability, and in turn empower their family member (Nixon 
et al., 2007; Devine et al., 2018).  
The intervention will be administered at a sporting complex in Couva, Trinidad. 
The location has been chosen based on recommended guidelines for adapted triathlons, 
which include a sheltered swim course, and a wide, fast, and flat road for the bike and run 
portions (Graham, 2016). The sporting complex includes the National Aquatic Centre, the 
National Cycling Centre, and the Ato Boldon Stadium. This location provides a safe, 
enclosed environment for a pilot program where training sessions, along with the actual 
event, can take place without the barrier of vehicles on open road. The pool at the 
National Aquatic Centre is accessible for people with disabilities, and the track at the Ato 
Boldon Stadium and National Cycling Centre provide sheltered environments to 
participate, eliminating weather concerns. Various forms of media coverage, such as 
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national television stations, along with social media platforms like Instagram and 
Facebook, will cover the event. Journalists from local news stations will be briefed by the 
organizers of Triathlon for All ahead of time to ensure that the coverage does not portray 
athletes with disabilities as “courageous” or “other” but rather as athletic and capable 
members of society. Prior to media broadcasts of the event, organizers will meet with 
media representatives to review what they intend to broadcast in order to verify that the 
coverage is positive and appropriate.  
Large scale disability sporting events require a large team of personnel, along 
with various committees and subcommittees (DePauw & Gavron, 2005). For feasibility 
purposes, this intervention will be a pilot study and will utilize a much smaller group of 
personnel. A small advisory committee will be formed prior to the start of the program. 
The inclusion of people with disabilities in the planning and implementation stages of 
disability events is shown to be a crucial aspect of a successful disability sporting event 
(Black & Williamson, 2011; Forneris et al., 2013). Thus, the advisory committee will be 
comprised of three athletes with spinal cord injury, one representative from Trinidad and 
Tobago Occupational Therapy Association, one representative from Trinidad and Tobago 
Triathlon Federation and one person experienced with event planning. The advisory 
committee will meet regarding the planning, organization and implementation of the 
intervention. During this meeting, the committee will discuss short term and long term 
desired outcomes of the program, program evaluation, and each person’s role in the 
program. 
The advisory committee will be responsible for forming subcommittees with key 
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stakeholders for the program. These stakeholders include coaches from the Trinidad and 
Tobago Triathlon Federation, members of TTOTA, and potential funders. Subcommittees 
will include a committee responsible for organization of logistics for training sessions, 
logistics for the day of the event, and structure and delivery of training sessions. These 
subcommittees will be comprised primarily of members and associate members of 
TTOTA who were previously involved in the planning of the Hike For All series, a 
program launched by TTOTA in 2018, as well as any additional volunteers from the 
Association.  
In order to achieve buy-in from stakeholders, meetings will be held to introduce 
stakeholder groups to the aspects of the program that are relevant to them. A meeting will 
be held for persons involved in program delivery. During this meeting, material on the 
short term and long goals of the program will be presented, along with information about 
each organization’s role in the program, a description of program evaluation and each 
organization’s involvement in program evaluation. Questions will be addressed. These 
stakeholders will be involved in collecting data for the formative evaluation, which they 
can use for future collaborations with other sporting organizations in the future to expand 
the opportunities for disability sport in Trinidad and Tobago.  
Potential funders will be contacted via email or telephone, and will receive 
information detailing the proposed plan for the project, a breakdown of expenses, 
types/level of sponsorship they can offer, and statistics from previously conducted studies 
showing the benefits of participation in adapted sports. Funders will have the opportunity 
to meet with the program leaders if they wish, and will be presented with findings of the 
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program evaluation following the intervention in order to encourage continued 
engagement and possible future sponsorship.  
Because this intervention will serve as a feasibility study, the number of 
participants in the program will be limited to 10. The intended participants are adults over 
the age of 18 living in Trinidad and Tobago with spinal cord injury below the C8 level. 
Exclusion criteria include cognitive impairment, less than 2 years post-injury, and 
presence of additional injury at the start of the program. Participants will be recruited 
through the Trinidad and Tobago Occupational Therapy Association’s client-base. The 
three occupational therapists in the country that work with adults will reach out to past or 
current clients that meet the inclusion criteria and have expressed interest in participating 
in physical activity. For interested participants, an information session will be held, 
where the structure, logistics, and intended outcomes for the program will be discussed. 
Interested participants will also be given the opportunity to identify any elements they 
would like to see included in the program, concerns they may have, and any personal 
goals they wish to achieve through participating in the program. Additionally, the 
interested participants will be briefed on the program evaluation process, which involves 
completing a questionnaire related to self-efficacy pre, during, and post intervention.  
Short term desired outcomes for this intervention include increased participation 
in sport for people with disabilities, improved self-efficacy specific to sport, and 
improved general self-efficacy. In order to gather data about participation, a question 
about participation in sport prior to the triathlon event (but post spinal cord injury) will be 
included on the initial demographic questionnaire that is administered to participants. By 
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having this information, authors will be able to determine whether the triathlon event was 
able to recruit persons with no previous involvement in sport. 
Self-efficacy is defined as one’s belief in one’s ability to succeed in specific 
situations or accomplish a task (Bandura, 1977). The mechanisms through which self-
efficacy improves are mastery experiences, vicarious experience, verbal persuasion, and 
emotional and physiological states (Bandura, 1984). The intervention will be delivered in 
a way that uses these mechanisms in order to achieve increased self-efficacy. Feelings of 
mastery will be facilitated by providing a structure for the program that provides a “just-
right challenge” for participants throughout the course of the program. Vicarious 
experience and verbal persuasion will be facilitated through mentor-mentee relationships 
and discussion groups. The delivery method of group training sessions will provide 
opportunities for participants to observe each other being successful in tasks. This role 
modeling is positively correlated with increased and sustained participation in disability 
sport programs (Devine et al., 2018). Other sources of verbal persuasion will include 
support from coaches and family, which have been identified as one of the most 
important factors in championing and encouraging participation in disability sport 
(Devine et al., 2018, p. 49). In order to facilitate this, family members will be encouraged 
to attend training sessions at least once per month, and will be invited to participate in 
Friday discussion groups once per month, for a total of three times during the course of 
the 12-week intervention.   
Self-efficacy is typically measured via self-rating scales. The study will measure 
self-efficacy specific to sport and generalized to other areas of life. Self-efficacy will be 
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measured once every 3 weeks, for a total of 4 times during the course of the 12-week 
intervention. A study by Jo et al. (2018) showed that a 12-week exercise intervention was 
effective in positively impacting self-efficacy and physical fitness in people with 
disabilities, suggesting that 12 weeks is enough time to report changes in these areas. The 
participants will be administered an author-created self-efficacy scale consisting of 20 
Likert-scale type items. This scale is based on the SCI Exercise Self-Efficacy Scale 
(Kroll et al., 2007) and the General Self-Efficacy Scale (Schwarzer & Jerusalem, 1995). 
Refer to Appendix C for the scale.  
Intermediate outcomes of the program include changes in socio-cultural attitudes 
by family members of participants, and sustained funding for Triathlon for All events in 
the future. The goal of sustained funding will be achieved through dissemination efforts, 
described in Chapter 6. Changes in familial perceptions will be measured using a 
culturally relevant author-created survey that will be administered to family members 
pre- and post- intervention. This survey is adapted from the Attitudes to Disability Scale 
(ADS), a general scale developed by the WHOQOL-DIS group that measures attitudes of 
non-disabled people toward people with disabilities as they relate to to stigma and 
discrimination (Power & Green, 2010). Refer to Appendix D for the survey.  
 Long terms goals for this program include development of a large scale adapted 
triathlon event, changes in socio-cultural attitudes of the general public toward people 
with disabilities, and implementation of more community-based disability-inclusive 
sporting events. In order to achieve a large scale adapted triathlon event, findings from 
this pilot program will be presented to potential financial sources, such as Ministry of 
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Sport, Ministry of Community Development, Culture and the Arts, and other 
organizations who funded the pilot program. Socio-cultural attitudes are not easily 
changed, making this a long term goal. Media coverage of the event will give people with 
disabilities positive exposure, which will assist in transforming mindsets of people with 
disabilities from one of dependence to one of independence. Formative and summative 
data detailing the benefits and feasibility of creating inclusive sporting events will be 
presented to national and community-level sporting organizations in hopes of creating 
more community-based disability-inclusive sporting events.  
 There are anticipated barriers and challenges in the implementation of this event. 
In Trinidad and Tobago, opportunities for people with disabilities to participate in sport 
and recreation are limited. Currently, there are three community-based organizations 
(PlayAble Caribbean, Trinidad and Tobago Blind and Visually Impaired Cricket 
Association, and Trinidad and Tobago Occupational Therapy Association) and two 
national level organizations (Trinidad and Tobago Paralympic Committee and Special 
Olympics Trinidad and Tobago) that host ongoing sporting programs for people with 
disabilities. Community organizations have expressed frustration at the lack of funding 
and the lack of legislation supporting implementation of such programs, citing this as a 
prime barrier and reason for the lack of sustainability of these attempted programs. This 
sentiment is echoed by the National organizations, who cite that this lack of funding is 
reinforced by socio-cultural attitudes and vice-versa. These sociocultural attitudes, 
according to Sudhir Ramesar of the Trinidad and Tobago Paralympics Committee, are 
embedded into policy, stating that Paralympic athletes are paid one third the amount of 
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what Olympic Athletes are paid, when in fact Paralympic Sports are more expensive to 
fund than Olympic Sports (personal communication, March 3, 2019). Rolston (2014) 
reinforces that “not only are disabled people in T&T one of the largest uninvestigated 
minority groups, but there is no legislation that specifically protects their rights or their 
access to goods and services, with their rights being largely overlooked by the state and 
its legislators.” (pp. 20-21). 
Although legislation pertaining to people with disabilities is limited, the 
government of Trinidad and Tobago ratified the United Nations’ Convention on the 
Rights of Persons with Disabilities in 2015. This policy explicitly states that there is a 
“significant need to improve the level of access and greater effort will allow better 
opportunities for persons with disabilities to be able to engage more fully in public spaces 
and environments” (Ministry of Social Development and Family Services, 2018). The 
policy states that the government of Trinidad and Tobago’s ratification of the Policy is an 
“indication of the level of [the government’s] commitment to the improvement of the 
current status of persons with disabilities” (Ministry of Social Development and Family 
Services, 2018). These statements will be used when reaching out to government 
organizations for support. 
Another barrier identified is the large amount of funding needed to execute the 
program as intended. The majority of the incurred cost is expected to come from the 
equipment needed for participants, namely the handcycles and racing wheelchairs. These 
concerns will be alleviated by utilizing previously established and consistent sponsors of 
TTOTA events. Additionally, throughout the process of gathering literature relevant to 
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Trinidad and Tobago for this project, many connections were made. These connections 
will be used to acquire new funders. A map of connections made during this project is 
shown below:  
 
Other barriers include participant-level concerns that have been identified in 
previous studies. Safety is one of the most commonly reported concerns of people with 
disabilities during participation in adapted sports (Lape et al., 2018; Rimmer, 2008). 
Participants expressed that having coaches trained appropriately alleviated concerns 
related to safety (Lape et al., 2018). Cost is also seen as a primary barrier to exercise. One 
study found that “nearly 80 percent of a lower income group identified cost as the 
primary barrier to exercise” (Rimmer et al., 2008). This statistic is relevant to the 
population of this study, where only 30% of people with disabilities are economically 
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active (Jones & Serieux-Lubin, 2018), leading to the fact that 76.4% of people with 
disabilities are in the lowest income categories in Trinidad and Tobago (Gaye-Geddes, 
2016).  Since cost is a major barrier and will be particularly relevant to the participants of 
this intervention, it is important to ensure that participants will incur minimal, if any, 
costs to participate. This includes cost of transportation to and from the sporting facilities 
in Couva. The program will utilize the government’s free bus service, ELDAMO (Elderly 
and Disabled Mobile Service), in order to facilitate efficient and accessible transportation 
to and from the facility for the duration of the 12 weeks and on the day of the event. 
However, since Bhawani Persad (personal communication, March 4, 2019) and Sudhir 
Ramesar (personal communication, March 3, 2019) have reported that the ELDAMO bus 
service is unreliable, extra caution will be taken to ensure that communication is frequent 
and that buses are organized ahead of time.  
Overall, this intervention seeks to improve quality of life of people with 
paraplegia in Trinidad and Tobago. As described, there is, at present, a lack of structure 
in place to support the sustained implementation of sporting events. For this reason, many 
sporting programs for people with disabilities in the country have been unsustainable. In 
order for this project to be a success, program organizers must be aware of the expected 
barriers, and must rely on the resources that are currently available. Following the 
implementation of the pilot Triathlon for All program, program evaluation will take 
place. This program evaluation will detail the successes and shortcomings of the 
program, and will be essential in securing the sustainability of the program, so that future 
  56 
programs can continue to be executed. The next chapter will describe this program 
evaluation plan in detail.   
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Chapter 4 – Program Evaluation Plan 
Introduction 
Triathlon for All: Increasing Access to Sport for People with Paraplegia in 
Trinidad and Tobago Through Implementation of an Adapted Triathlon is a pilot program 
for people with paraplegia in Trinidad and Tobago. It is a 12-week adapted triathlon 
training program with discussion sessions, culminating in a competitive triathlon event. 
The program will be delivered through the Trinidad and Tobago Occupational Therapy 
Association (TTOTA). Training sessions will occur three days per week (Monday, 
Wednesday and Friday) for the 12-week period. These sessions will include an 
introduction to triathlon training and intended course for the event, a bike fitting, 
nutrition education, equipment education, swim, bike, and run training, transition 
training, and cross-training (strength, conditioning, and recovery training). Discussion 
groups will occur once per week (Friday) and will be facilitated by an occupational 
therapist. Discussion sessions will cover topics regarding self-perception and identity, 
engagement in meaningful occupations pre-injury, present level of occupational 
engagement, desired level of occupational engagement, self-efficacy beliefs specific to 
sport, self-efficacy beliefs in other areas of life, current levels of independence, desired 
levels of independence and how these concepts change over the course of the program. 
The program will culminate with a competitive triathlon event for participants to partake 
in and family and friends of participants to attend.  
Program evaluation is an important tool for ensuring the success of this program. 
This chapter is focused on describing the program evaluation research plan, and how the 
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results of program evaluation will be used to transform the program from a pilot to an 
ongoing larger scale event.   
 
Vision for Program Evaluation Research 
Both formative and summative data will be used in program evaluation. 
Formative data will be used by stakeholders involved in the running of the program in 
order to review each phase or component of the event, strengths and shortcomings in 
organization and execution, and what can be improved upon in future events. Summative 
data will be presented to future potential funders (both private corporations and 
government organizations), and will include whether the program accomplished what it 
set out to accomplish. The purpose of presenting these groups with summative data is to 
recruit more sources of funding for future events. Summative data will also be presented 
to people with disabilities, in the hope that positive experiences reported from 
participants in the first event will encourage more participation in future events, and 
allow a wider pool of people to reap the benefits of participating in a sporting event.  
 
Outcome Measures 
 Short term goals for this program are successful implementation of the pilot 
triathlon program, improved self-efficacy specific to sport for participants, and improved 
general self-efficacy for participants.  
 In order to gather data regarding the implementation of the program, participants 
in the program, along with program leaders, will participate in focus groups following the 
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program to discuss questions related to the running of the program.  
In order to gather data regarding self-efficacy, participants will be administered an  
author-created self-efficacy scale consisting of 20 Likert-scale type items. This scale is 
based on the SCI Exercise Self-Efficacy Scale and the General Self-Efficacy Scale, and 
will be administered pre-, during, and post-intervention, and results will be analyzed to 
evaluate whether any significant changes occurred. Self-efficacy will be measured once 
every 3 weeks, for a total of 4 times during the course of the 12-week intervention. Refer 
to Appendix C for the survey. 
 Long terms goals for this program are development of a large scale adapted 
triathlon event, changes in socio-cultural attitudes of the general public toward people 
with disabilities, and implementation of more community-based disability-inclusive 
sporting events. In order to achieve these goals, findings from summative outcomes will 
be presented to government organizations, namely the Ministry of Social Development 
and Family Services, the Ministry of Sport, and the Ministry of Community 
Development, Culture and the Arts. Formative and summative outcomes will also be 
presented to national and community-level sporting organizations in the hope that more 
organizations will see the value and feasibility of creating inclusive sporting events. With 
the creation of more events and as people with disabilities are seen to be successful, a 
long term study can be implemented measuring socio-cultural shifts in communities that 
have disability sporting events. 
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Engagement of Stakeholders 
Stakeholders for this program include the following: Trinidad and Tobago 
Triathlon Federation committee, Trinidad and Tobago Occupational Therapy 
Association, facility owners, athletes/participants, funders, and various subcommittees 
that will serve in the execution of the event. Meetings will take place in person to allow 
for effective communication and decision making. If someone is unable to physically 
attend a meeting, they will be able to join the meeting via an online platform such as 
Zoom.  
In order to achieve buy-in from stakeholders, meetings will be held to introduce 
stakeholder groups to the aspects of the program that are relevant to them. A meeting will 
be held for organizations that are directly involved in the planning, organization and 
implementation of the event. During this meeting, material on the short term and long 
goals of the program, each organization’s role in the program, and a description of 
program evaluation and each organization’s involvement in program evaluation will be 
presented, and any questions will be addressed. These stakeholders will be involved in 
collecting formative research, which they can use for future collaborations with other 
sporting organizations in the future to expand the opportunities for disability sport in 
Trinidad and Tobago.  
For initial engagement of potential funders, an email will be sent out detailing the 
proposed plan for the project, a breakdown of expenses, types/level of sponsorship they 
can offer, and statistics from previously conducted studies showing the benefits of 
participation in adapted sports (Appendix E). As these organizations respond to email, a 
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meeting time will be set up if necessary to discuss the program in more detail and answer 
any questions they may have. Funders will also be educated on the program evaluation 
research that will be conducted during the course of the program as well as the 
dissemination plan for the evaluation findings.  
For engagement of participants, an in-person meeting will be held to discuss the 
structure of the program, including times/dates and location of training sessions and 
discussion groups and the actual event. The participants will be educated on the goals of 
the program and their participation in program evaluation, which involves completing a 
self-efficacy questionnaire several times during the program. In order to make the process 
collaborative, participants at this meeting will be encouraged to give their ideas for the 
program, describe their personal goals, and identify whether there is anything they think 
can be adjusted in the program plan.  
 
Simplified Logic Model for Use with Stakeholders 
The following is a logic model detailing the resources, activities, outputs, and 
expected outcomes for the program. This model will be presented to various stakeholder 
groups, namely potential funders and those involved in the planning, organization, and 
implementation of the program. 
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Figure 3 Logic Model 
 
 
Preliminary Exploration and Confirmatory Process 
This process is important in order to ensure consensus and clear understanding of 
the activities and expected outcomes of the program and the logistics of program 
evaluation research. For this process, meetings will be held in person to ensure effective 
communication, participation, and decision-making. Trinidad is small enough to have in-
person meetings; however, if someone is unable to physically make it to a meeting, they 
will be able to join the meeting via an online platform like Zoom. Different meetings will 
be held for various stakeholder groups. These will be divided into the following 
categories:  
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1) Those directly involved in the organization and implementation of the event 
(Trinidad and Tobago Triathlon Federation, Trinidad and Tobago Occupational 
Therapy Association, facility owners, various subcommittees, and potential 
participants). 
2) Funders – this includes potential sponsors, both at the private level and at the 
public level. Funding will be obtained from private corporations as well as 
relevant government ministries. 
3) Those involved with the 12-week training sessions and discussion groups leading 
up to the event.  
Stakeholders directly involved in the organization and implementation of the event. 
These meetings will involve representatives from Trinidad and Tobago Triathlon 
Federation, Trinidad and Tobago Occupational Therapy Association, facility owners, 
various subcommittees, and potential participants. In the preliminary meeting, 
stakeholders will be presented with the logic model, highlighting the components of the 
program and desired outcomes. At this meeting, stakeholders will be given the 
opportunity to give their input on the logic model and anything that may need to be 
revised. Potential participants will be engaged to ensure that the event takes their 
perspective into consideration. They will be able to offer perspectives, ideas, and 
potential challenges that may not occur to people without disabilities. Stakeholders will 
also be presented with an anticipated timeline for planning and implementation. 
Subcommittees will be formed in this meeting, and brainstorming on other professions 
that need to be recruited will be discussed.  
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Funders and policymakers. Funders will be presented with background information on 
the current gaps in service provision for people with disabilities, and how this impacts not 
only quality of life, but also the economic repercussions that result. Information about 
program evaluation methods will be shared, as well as an estimated program budget and a 
breakdown of expenditures. These expenditures would include cost of equipment, cost of 
the facility, cost of emergency medical services on the day of event, etc. Sponsor 
organizations would include companies who can make not only cash contributions, but 
also potentially set up booths on the day of the event (e.g. food 
manufacturers/distributors). These stakeholders will be presented with a handout 
detailing the above information to have as a visual reference while the information is 
presented (Appendix E). 
Those involved in the 12-week training sessions and discussion groups. This meeting 
will consist of an explanation of the 12-weeks of training sessions and discussion groups 
that will take place leading up to the event. Coaching certification will be discussed and a 
timeline given to achieve certification. The schedule for training sessions, which will take 
place 3 times per week, will be discussed. Themes and content for discussion groups, 
which will take place once per week, will be discussed among group facilitators. In 
addition, the program evaluation process and involvement in this process will be 
discussed. Goals for the program, as well as the quantitative methodology that will be 
used to measure summative outcomes, will be discussed. Coaches and group facilitators 
will participate in formative data collection (focus groups) after the event has taken place.  
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Program Evaluation Research Questions by Stakeholder Group 
Table 5: Examples of Program Evaluation Research Questions 
Stakeholder or 
Stakeholder 
Group 
Types of Program Evaluation Research Questions 
Participants Qualitative: 
• Was the duration and frequency of training sessions adequate? 
Should they be shorter or longer? 
• Was the duration and frequency of discussion groups adequate? 
Should they be shorter or longer? 
• Was the delivery of the training sessions effective? 
• Were topics explored in discussion groups beneficial? Are there 
other topics that should be included in discussion? 
• Which aspects of the program were more useful or effective? 
Which aspects were less useful or effective?  
• Is there anything that should be changed to improve program 
content or delivery? 
• What other key issues or problems faced by participants were not 
addressed in the program? 
• Was the swim route appropriate?  
• Was the bike route appropriate? 
• Was the run route appropriate? 
Quantitative:  
• Did participants gain needed skills consistent with program goals? 
• Did participants gain perceived self-efficacy in their ability to 
participate successfully in a sporting event? 
• Was this self-efficacy generalized to other areas of life? 
Program 
leaders 
Qualitative: 
• Are the long-term goals of the project realistic and achievable? 
• Will the project increase awareness of the importance of 
sport/recreational opportunities for people with disabilities? 
Quantitative: 
• Will findings demonstrate that this program will improve overall 
quality of life and close a gap in our current society?  
• What was the end expenditure of the program and a breakdown of 
costs? 
• What is an anticipated budget for future larger scale events? 
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Research Design 
Program evaluation will consist of both summative and formative methods. 
Summative data will be gathered using a single group pretest posttest research design. 
The program will include a 12-week training schedule for people with disabilities to 
participate in leading up to the event along with weekly discussion groups that will delve 
into themes related to perceived self-efficacy. Participants will complete a questionnaire 
regarding perceived self-efficacy and quality of life pre and post program. 
For formative data, information on how the program ran will be gathered. Authors 
will examine the aspects of the program that ran well, the aspects that could be modified 
or improved upon, and feasibility for an ongoing (annual) event. This data will be 
collected from program leaders and staff involved in running the event, including key 
stakeholders like the members from the organizations involved, coaches, OTs, staff on 
the day of the event, and participants themselves. The overall goal is to measure 
efficiency of the program itself and what can be improved in order to ensure its 
sustainability. This information will be gathered in the form of focus groups. Participants, 
who will be included in the same focus group, will be asked how training sessions were 
delivered, what they liked about the event, what could be improved upon, and any 
concerns that they have. 
 
Methods 
There will be an anticipated 10 participants in the triathlon program, all of whom 
will participate in summative data collection. Inclusion criteria includes people living in 
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Trinidad and Tobago with spinal cord injury at the level T1 or below. Exclusion criteria 
are people with spinal cord injury at the C-spine level, individuals with intellectual 
disability, or cognitive dysfunction. Participants must be aged 16 years or above. 
Participants will be recruited through reaching out to disability organizations in Trinidad 
and Tobago, such as the National Center for Persons with Disabilities and the Trinidad 
and Tobago Paralympics Committee. Participants in qualitative data collection include 
key stakeholders involved in the planning and implementation of the program. To ensure 
confidentiality during the data collection process, codes will replace participant names in 
all hard copies, files, and spreadsheets. Those transcribing data will replace all names 
with the appropriate code. 
 
Formative or process research data gathering 
Qualitative data will be gathered through focus groups that will take place in 
person. Those who cannot attend meetings in person will have the option of joining via 
Zoom. These focus groups will be audio-recorded with the consent of all participants. 
The focus group will be scheduled at an agreed upon time by participants at the National 
Aquatic Centre Conference Room.  
 
Formative or process data management and analysis 
Because generating transcripts is time-consuming and voice-to-text software 
cannot accurately pick up the Trinidadian accent, occupational therapy students from the 
University of the Southern Caribbean’s Master of Science in Occupational Therapy 
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program will be recruited to assist with transcribing recorded focus groups. The software 
NVivo will be used to identify codes and themes that emerge. Descriptive methods of 
analysis will be conducted on the data. To ensure the rigor of the analysis, peer 
debriefings will be employed. Other OTs not directly involved in the program evaluation 
but who are experienced in academia and/or are published authors will be recruited for 
this process.  
 
Summative or outcome research variables and measurement 
Dependent variables include perceived self-efficacy in sport and perceived self-
efficacy generalized to other areas of life. Dependent variables will be measured using an 
author-created questionnaire that is culturally and contextually relevant and measures 
self-efficacy. There will be two sections to the questionnaire: one that focuses on self-
efficacy specific to sport, and one on general self-efficacy in other areas of life and 
overall quality of life. The questions will be in Likert scale format. Descriptive statistics 
will also be collected on various participant characteristics, including sex, age range, 
level of injury, job/income bracket, whether they participated in sport prior to injury, 
whether they have participated in sports since injury, and reasons for participating in the 
program.  
 
Summative or outcome data management and analysis 
Data will be collected via questionnaires that will be administered pre-, during 
and post- event through an online platform such as Survey Monkey, or in print and 
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written form. Descriptive data will be categorical and will be presented in table format. 
Sport-specific self-efficacy and generalized self-efficacy will be presented as numerical 
data, and will be presented in table format with range, standard deviation, mean, and 
median. Combinations of categorical variables and numeric variables will be compared 
and analyzed for statistical significance. For categorical variables with two categories, for 
example age and sex, t-test will be used to analyze the relationship between the 
categorical variable and each numeric variable. For categorical variables with more than 
two categories, for example reasons for participating in program, analysis of variance will 
be used to analyze the relationship and statistical significance. In order to compare the 
two sets of nominal data collected (sport-specific self-efficacy and generalized self-
efficacy), a paired t-test will be done. It must be noted that with a sample size of 10 
participants, there will be lower power to detect significance. As such, effect size 
(Cohen’s d) will be calculated to assess magnitude of change in addition to the p-level.   
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Chapter 5 – Funding Plan 
Introduction 
Triathlon for All: Improving Access to Sport for People with Paraplegia in 
Trinidad and Tobago is a pilot program for people with paraplegia in Trinidad and 
Tobago. It is a 12-week adapted triathlon training program with discussion sessions, 
culminating in a competitive triathlon event. The program will be delivered through the 
Trinidad and Tobago Occupational Therapy Association (TTOTA). Training sessions 
will occur three days per week (Monday, Wednesday and Friday) for the 12-week period. 
These sessions will include an introduction to triathlon training and intended course for 
the event, a bike fitting, nutrition education, equipment education, swim, bike, and run 
training, transition training, and cross-training (strength, conditioning, and recovery 
training). Discussion groups will occur once per week (Friday) and will be facilitated by 
an occupational therapist. Discussion sessions will cover topics regarding self-perception 
and identity, engagement in meaningful occupations pre-injury, present level of 
occupational engagement, desired level of occupational engagement, self-efficacy beliefs 
specific to sport, self-efficacy beliefs in other areas of life, current levels of 
independence, desired levels of independence and how these concepts change over the 
course of the program. The program will culminate with a competitive triathlon event for 
participants to partake in and family and friends of participants to attend.  
In order to create this health promoting program and successfully implement it in 
the community, costs associated with its implementation, available resources that may be 
used to offset these costs, and potential sources of funding must be identified. This 
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chapter will highlight these costs, resources, and funding sources necessary for successful 
creation and implementation of this program.   
Expenses 
 The majority of the costs associated with the implementation of this event are one 
time expenses. Firstly, two coaches will complete the USA Triathlon’s Paratriathlon 
Certification Program. This is a 5-day certification program where coaches will learn 
about modifications to swimming, biking and running; transitions, strength, conditioning, 
and recovery, sport psychology, equipment and bike fitting, periodization and planning. 
The cost of this certification is $655 per person. Estimated cost of travel and lodging is 
$700 per person (flight = $400, accommodation = $300). TTOTA will cover the cost for 
the certification program, travel and accommodation. 
Two coaches will be required to coach the 12-week training program, and two 
occupational therapists will lead discussion groups. The average salary for a triathlon 
coach in Trinidad and Tobago is $20 per hour. In total, training for 2-3 hours, three times 
per week for 12 weeks totals 108 hours, for a total of $2,160 per coach. Occupational 
therapists are typically paid $45 per hour in Trinidad and Tobago. Discussion groups will 
take place once per week for one hour, totaling $540 for the 12 weeks.  
The largest expense for this program is the cost of equipment. Adaptive 
equipment for a triathlon is extremely expensive. The most economical equipment has 
been identified through communication with Trinidad and Tobago’s main medical 
equipment supplier, AA Laquis. The total cost for the equipment for 10 participants for 
swim, bike and run portions for the triathlon totals to $32,251.54. A breakdown of this 
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equipment is provided in Table 6. This equipment will be given to participants for the 
duration of the training program, and retained by TTOTA following the program to use 
for future events.  
Emergency Medical Services will be hired on the day of the event to ensure safety 
of all participants. An ambulance company was identified and contacted. Based on this 
company, the recommendation for a sporting events of this size is three emergency 
medical technicians (EMTs) and one ambulance on standby. This will total $335.  
Another cost associated with the program is the rental of the facility for the 
duration of the 12-week program and on the day of the event. The daily fees to use the 
facility are $15 per hour. The program will require use of the facility for three times a 
week for 12 weeks, for 2–3 hour sessions, totaling 108 hours. The cost for facility rental 
per hour for events is $50. TTOTA will rent the facility for six hours on the day of the 
event. In total, facility rental fees come to $1920. 
On the day of the event, one energy drink and at least five bottles of water will be 
provided to participants. These cost total $26.84. Each participant will receive a medal 
upon completion of the event, totaling $50, and the top 3 contestants will receive prizes 
valuing $300, $200, and $100 respectively.  
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Table 6: Expenditure Required for Project 
Item Cost per Item 
 
Number Total Cost 
Coaching Certification      
USA Triathlon's Paratriathlon 
Certification Course $655 2 $1,310 
Flight $400 2 $800 
Accommodation $300 2 $600 
Program Staff    
Coaches $20/hour 2 $2,160 
Occupational Therapists $45/hour 2 $540 
Equipment for Run      
Top End Indoor Training Roller $990 10 $9,900 
Sportaid Half Finger Full Thumb 
Wheelchair Gloves $18.70 10 $180.70 
Equipment for Swim      
Speedo Silicone Solid Swim Cap $9.94 10 $90.94 
PHELRENA Swimming Goggles $12.99 10 $129.90 
Equipment for Bike      
Invacare Top End Handcycle $2,195 10 $21,950 
Facility Rental      
For Training Sessions $15/hour 108 (hrs) $1620 
For Day of Event $50/hour 6 (hrs) $300 
Emergency Medical Services (for day of 
event)      
Ambulance (includes 2 EMTs) $261 1 $261 
1 Additional EMT (recommended for 
sporting events) $74 1 $74 
Concessions (for day of event)      
Water  $0.12 100 $12.00 
Energy Drink $1.50 10 $15 
Dissemination Budget - - $143.18 
Miscellaneous    
Medals $5 10 $50 
Prize $300, $200, $100 1 of each $600 
 TOTAL   $40,736.18 
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Available Local Resources 
 One advantage of implementing this project in Trinidad and Tobago is the 
community base in which the society operates. The community of people working for 
disability issues, as well as the community of people with disabilities, is small. This 
makes finding resources easier, as it is simpler to connect to other people who can serve 
as resources. Since the project will be implemented through partnership between the 
Trinidad and Tobago Occupational Therapy Association and the Trinidad and Tobago 
Triathlon Federation, resources from these organizations will be utilized in the 
implementation of the program. 
Volunteers: 
The Trinidad and Tobago Occupational Therapy Association (TTOTA) has a 
database of volunteers from previously hosted events. These include occupational 
therapists that are members of TTOTA, occupational therapy students, high school 
students with a desire to work with people with disabilities, and friends and family of 
occupational therapists and persons with disabilities. The program will utilize these 
volunteers on the day of the event to set up equipment and the layout of the event, 
welcome family and friends of participants, and distribute water throughout the course 
for athletes. The program will also utilize Rudolph Hanamji, a project manager who has 
assisted TTOTA with events in the past, as a volunteer. Rudolph will assist in the 
organizational components of the day of the event and delegate various tasks to 
volunteers.  
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Program Staff 
 Coaches who will be trained to implement the program are volunteers from the 
Trinidad and Tobago Triathlon Federation, who have agreed to coach the 12-week 
program free of charge. Two occupational therapists from TTOTA will lead discussion 
groups free of charge for the duration of the 12-week program. 
 
Facility Rental 
The Trinidad and Tobago Triathlon Federation is a useful resource, as it is a 
member of the sporting facility and pays annual fees to use the facility. Thus, there will 
be no incurred cost to run the 12-week program at the facility. The $300 cost to rent the 
facility for the day of the event will still apply. 
 
Equipment 
 AA Laquis is a medical equipment supplier in Trinidad and Tobago and is the 
largest supplier of wheelchairs and equipment. For TTOTA events, AA Laquis gives 
TTOTA a discount of 10% on all equipment purchased through them. Thus, sport 
wheelchairs and handcycles will be purchased through AA Laquis.  
These identified resources will reduce the overall costs associated with the 
creation and implementation of this program by a total of $7,505, reducing overall 
anticipated expenditure to $32,488.  
Potential Funding Sources 
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 Funding for the program will come primarily from corporate sponsorship and 
government funding. Funding sources have been identified as funders who have 
previously supported TTOTA events. Corporate sponsors include Atlantic LNG, Shell, 
Republic Bank, Zoom Caribbean, Hadco, Sagicor, Guardian Life, Carib Brewery, 
Bmobile, and Beyond Petroleum (BP). Government sponsors include the Ministry of 
Community Development and the Ministry of Sport. A sponsorship letter along with 
levels of sponsorship (a sponsorship package) has been put together and sent out to 
potential funders. Refer to Appendix E for a copy of this letter. The levels of sponsorship 
are highlighted in Table 7. 
Table 7: Levels of Sponsorship 
 
Sponsorship 
Tiers 
Funding 
(USD) 
Sponsorship Benefits 
GOLD  $5,000.00 • Free booth space at event for the duration of the event 
• Company logo in prominent location on event signage 
• Distribution of company branded merchandise 
• Acknowledgement of GOLD level sponsorship level at 
all media contacts 
SILVER  $3,000.00 • Company logo on event signage 
• Distribution of company branded merchandise 
• Acknowledgement of SILVER level sponsorship level at 
all media contacts 
BRONZE  $1,500.00 • Company logo on event signage 
• Acknowledgement of BRONZE level sponsorship level 
at all media contacts 
SPONSOR 
AN 
ATHLETE 
$3226.63 • Company logo on event signage and on athlete’s clothing 
on day of event 
• Distribution of company branded merchandise 
• Acknowledgement of sponsorship level at all media 
contacts 
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 Of these organizations listed above, Atlantic LNG, the Ministry of Sport, and 
Hadco Ltd. have agreed to Gold Sponsorship. Republic Bank, BP, and the Ministry of 
Community Development have agreed to Silver sponsorship. Zoom Caribbean and 
Sagicor have agreed to “sponsor an athlete.” Carib Brewery, Guardian Life and Bmobile 
have agreed to Bronze Sponsorship. This totals to $33,452, which is a surplus of $964. 
Conclusion 
Overall, the large amount of funding required for this program is one of the main 
barriers for the implementation of the program. Thus, partnership with organizations and 
utilization of available resources are key in ensuring feasibility of this program. The 
majority of the cost of implementing the program comes from the one time cost of 
purchasing the adaptive equipment, which supports the continuation of the program in 
future years if the same number of participants will participate.   
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Chapter 6 –  Dissemination Plan 
Introduction 
Triathlon for All: Improving Access to Sport for People with Paraplegia in 
Trinidad and Tobago is a pilot program for people with paraplegia in Trinidad and 
Tobago. It is a 12-week adapted triathlon training program with discussion sessions, 
culminating in a competitive triathlon event. The program will be delivered through the 
Trinidad and Tobago Occupational Therapy Association (TTOTA). Training sessions 
will occur three days per week (Monday, Wednesday and Friday) for the 12-week period. 
These sessions will include an introduction to triathlon training and intended course for 
the event, a bike fitting, nutrition education, equipment education, swim, bike, and run 
training, transition training, and cross-training (strength, conditioning, and recovery 
training). Discussion groups will be once per week (Friday) and will be facilitated by an 
occupational therapist. Discussion sessions will cover topics regarding self-perception 
and identity, engagement in meaningful occupations pre-injury, present level of 
occupational engagement, desired level of occupational engagement, self-efficacy beliefs 
specific to sport, self-efficacy beliefs in other areas of life, current levels of 
independence, desired levels of independence and how these concepts change over the 
course of the program. The program will culminate with a competitive triathlon event for 
participants to partake in and family and friends of participants to attend. 
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Dissemination Goals 
• Long Term Goal: The dissemination of the program to both the primary and 
secondary audiences will lead to improved self-efficacy and quality of life for 
people with paraplegia in Trinidad and Tobago. 
• Short Term Goal 1: The dissemination of the program to the primary audience 
will lead to sustained financial support for Triathlon for All, making it possible to 
keep the event ongoing annually.  
• Short Term Goal 2: The dissemination of the program to the primary audience 
will lead to the implementation of a larger scale Triathlon for All event, turning 
the program from a pilot program to an established integrated component of the 
national triathlon. 
• Short Term Goal 3: The dissemination of the program to the secondary audience 
will lead to improved socio-cultural attitudes toward people with disabilities in 
Trinidad and Tobago.  
 
Target audiences 
The primary target audience for the dissemination efforts are financial supporters. 
These include organizations who supported the first Triathlon for All program, as well as 
potential future sources of financial support. Thus, the dissemination efforts will be a tool 
to demonstrate to past financial supporters that the program was successful, and a method 
to stimulate continued financial support from these supporters. The dissemination efforts 
will be presented to the Ministry of Sport and the Ministry of Community Development, 
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Culture and the Arts in order to encourage the development of a regular Triathlon for All 
event and to encourage these ministries to implement more sporting programs for people 
with disabilities.  
Key Messages for Primary Target Audience 
1. Triathlon for All: Improving Access to Sport for People with Paraplegia in 
Trinidad and Tobago is one of the only disability friendly community-based 
sports programs in Trinidad and Tobago. It provides people with paraplegia the 
opportunity to participate and be successful in sport. 
2. It is well documented that participation in sports for people with disabilities 
promotes well-being and increased quality of life. Specifically, research has 
shown that participants in a disability sport report improvements in physical 
health, increased sense of belonging and community, and increased belief in one’s 
abilities to be successful in daily life (Lape et al., 2018; Bantjes et al., 2015).  
3. Disability sports are more expensive to fund than typical sports due to the 
specialized equipment needed. For triathlon events, wheelchairs for the run 
portion on average cost $1000 and hand cycles average about $2000. For other 
sports, equipment is typically around the same price. Wheelchair basketball and 
wheelchair tennis chairs average $2,195, and wheelchair soccer chairs are $7,900. 
On the positive side, many of these purchases are one-time purchases, following 
which equipment can be retained by the organization responsible for running the 
program and used by participants in future programs. 
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Sources/Messengers 
1. Shivani Maynard, President of the Trinidad and Tobago Occupational Therapy 
Association (TTOTA) is a key messenger, given her position in TTOTA and 
previous communications with the Ministry of Sport and Ministry of Community 
Development, Culture and the Arts.  
2. After the program has been conducted, successful participants of the program, 
along with their family members, will become influential spokespeople through 
providing testimonials.   
 
Activities 
Dissemination activities for the primary target audience will consist of a written 
fact sheet detailing a summary of the program and its outcomes, along with in-person 
meetings with representatives of each government agency/funding organization. For 
initial engagement with past funders, an email will be sent that states the reason for the 
correspondence, provides an executive summary of the program, and requests to set up a 
meeting. If the correspondent is not available to meet in person, an online meeting using 
a virtual platform such as Zoom or a telephone call will be used. During the meeting, 
funders will be presented with a one-page user-friendly summary of the program, its 
intended outcomes, its actual outcomes, and the aspects of the program that their pervious 
funding made possible. It will be made clear that because of their support, TTOTA now 
has equipment that can be used for future programs and events. Additionally, there will 
be discussion of next steps for planning and organization of future events, and whether 
  82 
these organizations can offer support in the future. For future financial supporters, a 
similar process will occur. For initial engagement, an email will be sent that states the 
reason for the correspondence, provides an executive summary of the program, and 
requests to set up a meeting date and time. Again, this can be conducted in person, via a 
virtual platform, or over the phone. During the meeting, these organizations will be 
presented with a one-page user-friendly summary of the program, intended outcomes, 
actual outcomes, and plans for future events. They will be presented with a breakdown of 
expenditures for the program, information on the cost of wheelchair sporting equipment, 
and ways that they can support the implementation of future programs. After these 
dissemination activities occur, the dissemination activities for the secondary target 
audience will begin. This is outlined next. 
 
Secondary Target Audience 
 The secondary target audience for the dissemination efforts is the wider members 
of Trinidad and Tobago society. One of the long term goals of this project is to improve 
socio-cultural attitudes surrounding people with disabilities, and dissemination efforts can 
be key in reaching wider society.  
 
Key Messages for Secondary Target Audience  
1. Triathlon for All: Improving Access to Sport for People with Paraplegia in 
Trinidad and Tobago is one of the only disability friendly community-based 
sports programs in Trinidad and Tobago. It provides people with paraplegia the 
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opportunity to participate and be successful in sport. 
2. People with disabilities are or have the potential to be productive and independent 
members of society, if society is constructed in a way that allows for this.  
3. It is well documented that participation in sports for people with disabilities 
promotes well-being and increased quality of life. Specifically, research has 
shown that participants in disability sport report improvements in physical health, 
increased sense of belonging and community, and increased belief in their ability 
to be successful in daily life (Lape et al., 2018; Bantjes et al., 2015).  
 
Sources/Messengers 
1. Shivani Maynard, President of the Trinidad and Tobago Occupational Therapy 
Association (TTOTA) will be a key messenger, given her position in TTOTA and 
previous communications with the Ministry of Sport and Ministry of Community 
Development, Culture and the Arts.  
2. After the program has been conducted, successful participants of the program, 
along with their family members, will become influential spokespeople through 
providing testimonials.   
 
Activities 
 Dissemination activities for the secondary target audience will primarily consist 
of media coverage on the day of the event, as well as participation as guests on local 
television series/talk shows. The media coverage of the event will consist of a television 
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broadcast by CNC3, a local broadcasting company in Trinidad and Tobago, along with 
social media coverage on TTOTA’s Facebook and Instagram pages, and CNC3 Facebook 
Live Stream. These broadcasts will include interviews with the President of TTOTA, 
along with interviews and testimonials from participants in the program. Following the 
program, an email will be sent to local television talk shows such as “The Morning 
Brew” and 2 radio talk shows. This email will detail a summary of the program and 
request that the participants of the program, along with organizers of the program, be 
invited onto the talk show to educate the public about the event and potential future 
events.  
Table 8: Budget for Dissemination Plan 
Audience Item Cost 
Primary Travel to and from meetings with stakeholders $29.83 
 Printing of Fact Sheets and Executive Summary $4.40 
Secondary Boosted Facebook Posts for 2 weeks $30 
 Boosted Instagram Posts for 2 weeks $70 
 Travel to and from 3 Talk Shows  $8.95 
Total  $143.18 
 
 
 Evaluation  
 The number of sustained funders and the number of new funders will be used as 
the main criteria to measure the success of the dissemination efforts to the primary target 
audience. If dissemination efforts are successful, the program will retain some of its old 
funders and potentially gain new funders, which will lead to the sustenance and growth of 
the program and the potential development of new programs. 
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 In order to measure the success of the dissemination efforts on the secondary 
target audience, engagement in Facebook posts and Instagram posts on TTOTA’s social 
media platforms, news coverage and on talk shows will be measured and compared to 
average levels of engagement in posts. Levels of engagement will be measured by 
looking at the number of people reached or number of views, number of 
comments/questions/call-ins, and number of follow-up emails or messages from people 
who have seen the coverage of the event.  
 
Conclusion 
 The budget for the dissemination efforts is relatively small, making it more 
feasible to implement. The dissemination of the Triathlon for All program results will be 
key in promoting concepts of health, functionality, athletic identity, and capability for 
people with paraplegia, and will, through its target audiences, help the program achieve 
its goals of being ongoing, larger scale, and helping people with disabilities achieve a 
higher quality of life. 
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Chapter 7 – Conclusion  
Triathlon for All: Improving Access to Sport for People with Paraplegia in 
Trinidad and Tobago is a needs-based, evidence-based approach to improving physical 
health, promoting social inclusion, improving self-efficacy, and improving overall quality 
of life for people with paraplegia. The –for All model was piloted by the Trinidad and 
Tobago Occupational Therapy Association (TTOTA) in 2018, and was born from the 
recognized need for more opportunities for sport/physical activity for people with 
disabilities in Trinidad and Tobago. The creation of this program is an important step in 
establishing evidence-based protocols and guidelines for implementation of continuous 
sustained sport/physical activity programs for people with disabilities in Trinidad and 
Tobago. The key components of the program, while designed for triathlon, will be used 
across multiple sporting programs that TTOTA hopes to implement in the future. 
 In the short term, the program will both enhance and use participants’ existing 
body function and structure through modified participation in triathlon training. The 
program will utilize the contextual facilitators in Trinidad and Tobago, namely its 
community culture, the existing wheelchair accessible sporting facilities, and a 
collaborative partnership approach to the program’s organization.  Using tenets central to 
self-efficacy theory, specifically performance accomplishments, vicarious experience, 
and verbal persuasion, Triathlon for All seeks to improve the participants’ sense of 
control over their lives, autonomy, and confidence through participation in training 
sessions and discussion groups. These outcomes are particularly important for people 
with disabilities, who have disproportionately higher rates of physical inactivity, social 
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isolation, and low self-efficacy (Zabrinskie et al., 2005), and are seen as vital in 
maintaining good quality of life (Brown et al., 2004). 
 While the program will aim to enhance individuals’ self-actualization and 
perceived control over their life, it is important to consider that opportunities through 
which these positive outcomes are achieved are mediated by the wider society. That is to 
say, aspects of society such as income level, social support, safety, availability of 
recreation opportunities, leisure activities, transport, and social participation can facilitate 
or inhibit one’s self-actualization. While this program cannot target every one of these 
facets, it will incorporate many opportunities for social interaction, thus providing a 
framework for social support. Additionally, the perceived competency and control 
participants will gain from participation in this program will facilitate a stronger internal 
locus of control, leading to greater self-esteem and perceived self-efficacy, influencing 
behaviors not only in the program itself, but in other areas of life.  
While its primary aims target an underrepresented population in Trinidad and 
Tobago, the program’s secondary aims target a broader objective: advocating for the 
advancement of equal rights and opportunities for persons with disabilities in Trinidad 
and Tobago. Advocacy is an essential part of the occupational therapy profession. 
AOTA’s Occupational Therapy Practice Framework (2014) defines advocacy as “efforts 
directed toward promoting occupational justice and empowering clients to seek and 
obtain resources to fully participate in their daily life occupations.” (p. S41). The 
dissemination efforts of this program, in their target towards national and community 
organizations and government organizations, are intended to advocate for more 
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opportunities for sport/physical activity for people with disabilities. This movement 
towards occupational justice for people with disabilities in Trinidad and Tobago 
complements the WHO’s (2001) perspective on health, which has moved away from a 
focus on disability and towards ability. This definition recognizes the influence of 
environmental factors, from physical factors to social factors, in people’s health and 
functioning. This program will target these social factors, namely attitudes, institutions, 
and laws, to help bring about social change in the long term. Specifically, if outcomes are 
achieved, this program will advance efforts to create more sustainable sports programs 
for people with disabilities, stimulating creation of more accessible spaces because of the 
increased demand, and eventually a demand for new or revised legislation pertaining to 
people with disabilities. 
The development and implementation of this program aligns with both TOTTA’s 
and AOTA’s statements that occupational therapy practitioners “have the responsibility 
to intervene with individuals and communities to limit the effects of inequities that result 
in health disparities” (AOTA, 2013), including groups who face physical and social 
challenges to participation. 
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Appendix A – Sample of Schedule of Training for Triathlon for All 
 
Week/Module Topic Content and Activities 
Week One – Day 1 Introduction -Welcome 
- Discuss program and objectives 
- Complete pre-program survey and 
questionnaires 
-Group sharing: expectations of program 
Week One – Day 2  Wheelchair basics -Introduce wheelchairs that will be used for 
“run” portion of triathlon 
-Teach participants all the functions of the 
sports wheelchair 
- Begin fundamental movements (starting, 
stopping and turning) 
-Group sharing: current perceptions about 
self, others with disability 
Week One – Day 3  Wheelchair basics - Practice movements learnt from day 2 
- Mentor/ mentee groups to be assigned 
-Team building games: relay race 
- Discussion Groups 
Week Two – Day 1 Handcycle basics! - Introduce equipment for bike portion of 
triathlon 
- Teach participants functions of equipment 
Week Two – Day 2 Handcycle basics! -Continue drills and skills from previous 
sessions 
- Bike drills – relay races!   
Week Two – Day 3 Transitions - How to transition from wheelchair to bike 
- Discussion Groups 
Week Three – Day 1 Swim basics - Introduce swim portion 
- Transferring in and out of pool 
Week Three – Day 2 Practice  - Swim practice – swim 100m 
- Bike 1km 
Week Three – Day 3 Cross Training - Strengthening training 
- Stretching 
- Discussion groups 
Week Four – Day 1 Practice - Bike 2km 
- Run 1km 
Week Four – Day 2 Practice - Swim 200 m 
- Bike 3km 
- Run 1km 
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Week Four – Day 3 Cross Training - Strengthening 
- Stretching  
- Discussion Groups 
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Appendix B – Sample discussion group topics 
 
Topics Questions 
General 1. Why did you decide to join this program? 
2. What are your important and meaningful roles? Values? 
Beliefs? Have they changed from the start of the program to 
now? If so, how? 
3. What do you wish to gain from this program? 
4. Are you facing any challenges with program so far? If so, what 
are they. How can you overcome or address these challenges? 
5. What are your favorite parts about the program so far? 
6. Have your levels of independence in home or daily life 
changed since you have started the program? 
Verbal 
Persuasion 
1. What is your support from your family/friends/community 
like? Is this important to you?  
2. What has your support from the members of this program been 
like? Is this important to you? 
3. How would you describe your ability to get along with others? 
Affective States 
 
1. How did your body feel performing the movements learnt 
during today’s session? 
Vicarious 
Experiences 
1. Who do you identify as role models and influences, in or out of 
this program? 
2. What ways have these role models influenced you? 
3. Have your perceptions about your peers changed since you 
have started the program? 
Mastery 
Experiences 
1. How much control do you feel you have over your life? Over 
employment? Health? Level of income? Social relationships? 
Level of independence? Participation in recreation? 
Participation in leisure? Access to transport? 
2. In what areas do you feel you do not have control? 
3. In what areas do you feel you have control? 
4. How would you describe your ability to make decisions for 
your life? 
5. Describe your experience during today’s session. How well do 
you feel you performed? 
6. Which parts do you feel you were most successful in? Which 
parts do you feel you could improve? 
7. Have your perceptions about yourself changed since you have 
started the program? 
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Appendix C – Self-Efficacy Scale 
 
# Item 
 
I am confident: 
1 = 
Not at 
all true 
2 = 
Hardly 
true 
3 = 
Moderately 
true 
4 = 
Always 
true 
1 That I can overcome barriers and 
challenges with regard to participation in 
sport if I try hard enough 
    
2 That I can find means and ways to be 
participate in sport 
    
3 That I can accomplish sport-related goals 
that I set 
    
4 That when I am confronted with a barrier 
to participation in sport I can find several 
solutions to overcome this barrier 
    
5 That I can be participate in sport even 
when I am tired 
    
6 That I can participate in sport when I am 
feeling depressed 
    
7 That I can participate in sport even without 
the support of my family or friends 
    
8 That I can participate in sport without the 
help of a therapist or trainer 
    
9 That I can motivate myself to start being 
physically active/participating in sport 
after I’ve stopped for a while 
    
10 That I can be physically active/participate 
in sport without access to training 
program/exercise facility/gym 
    
11 That I can solve difficult problems if I try 
hard enough 
    
12 That if someone opposes me, I can find the 
means and ways to get what I want. 
    
13 That I can stick to my aims and 
accomplish my goals. 
    
14 That I can deal efficiently with unexpected 
events. 
    
15 That I know how to handle unforeseen 
situations. 
    
16 That I can solve most problems if I invest 
the necessary effort.  
    
17 That I can remain calm when facing 
difficulties. 
    
  93 
18 That I can find several solutions when 
confronted with a problem. 
    
19 That if I am in trouble, I can think of a 
solution. 
    
20 That I can handle whatever comes my 
way.  
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Appendix D – Family Survey 
 
Please complete the following survey. Please rate the following questions on a –zero to 
four point scale. 4 = strongly agree, 3 = agree, 2 = neither agree nor disagree, 1 = 
disagree, 0 = strongly disagree. PWD stands for people with disabilities.  
 
# Item 0 1 2 3 4 
1 PWD are a burden on society.      
2 It is difficult living with PWD.      
3 I do not expect too much from PWD.      
4 PWD will most likely not be able to 
achieve their goals/dreams. 
     
5 PWD should not be optimistic 
(hopeful) about their future. 
     
6 I do not expect that PWD will be 
independent in daily activities. 
     
7 I do not expect that PWD will be 
economically independent. 
     
8 I do not expect that PWD can be 
physically active.  
     
9 I do not expect that PWD will be able 
to play sports. 
     
10 Sex should not be discussed with PWD.      
11 PWD have less to look forward to than 
people without disabilities. 
     
12 PWD have problems getting involved 
in society. 
     
13 People often make fun of disabilities.      
14 PWD are easier to take advantage of 
(exploit or treat badly) compared with 
other people. 
     
15 I tend to become easily impatient with 
PWD. 
     
16 People tend to treat those with 
disability as if they have no feelings. 
     
17 Having a disability can make someone 
a stronger person. 
     
18 Having a disability can make someone 
a wiser person. 
     
19 Some people achieve more because of 
their disability. 
     
20 PWD are more determined than others 
to reach their goals. 
     
  95 
Appendix E – Sample handout Presented to Funders 
 
October 1, 2019 
 
Trudy Solomon, 
Sustainability Officer, 
Sustainability and Communications 
Atlantic LNG 
No 38 Adventure Rd., Point Fortin 
  
Dear Ms. Solomon, 
 
I write to thank Atlantic LNG for making a difference by your commitment of 
support for our Hike For All event. The Trinidad and Tobago Occupational Therapy 
Association (TTOTA) is also making a difference in the lives of disadvantaged people 
with special needs who are usually forgotten in our society with an innovative 
programme that promotes health and wellness for all. 
It is in this regard that I am writing to invite your sponsorship of our new event, 
Triathlon For All. Like Hike For All, this program is a continuation of our efforts to make 
a difference in the lives of disadvantaged people with disabilities who are usually 
forgotten in our society. Triathlon For All  is an innovative program that aims to promote 
health and wellness for people with paraplegia. Please see below on the Triathlon For All 
Program, as well as more detailed information on the Trinidad and Tobago Occupational 
Therapy Association (TTOTA) who is leading this initiative.  
 
In summary: 
- This unique TTOTA project involves health promotion and sport participation 
- The Triathlon for All project is a 12-week project where 10 participants with 
paraplegia participate in training program 3 times per week, along with discussion 
sessions once per week 
- The training program will culminate in an adapted triathlon event for the 
participants. Family and friends of participants, along with sponsors, will be 
invited to attend the event 
- TTOTA is a registered non-profit founded in 2004 
- The Chairman for the period 2020-2021 is Shivani Maynard 
- There are currently only 24 registered occupational therapists in T&T 
- There are 150,000 people of all ages with disabilities who need occupational 
therapy 
- TTOTA will use 100% of the funds to purchase equipment and materials 
associated with the program 
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Contact persons are: Shivani Maynard at shivani.maynard@gmail.com or 731-4645, or 
Kimberly Salloum at kimberly.salloum@gmail.com or 740-6144.  
 
The Triathlon For All program is a win-win programme where participants 
benefit and TTOTA gains support in its mission. Please see the attached proposal for all 
details on our sponsorship request and do not hesitate to contact me to discuss any ways 
in which we may tailor this partnership to your benefit. 
 
Sincerely, 
 
Kimberly Salloum, OTR/L 
Project Coordinator Triathlon For All 
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ATLANTIC LNG SPONSORSHIP  
of  
TTOTA’s Triathlon for All 
 
TTOTA has partnered with the Trinidad and Tobago Triathlon Federation to create a 
project that combines health promotion and social interaction, allowing participants to 
experience increased feelings of well-being and improved self-efficacy. The program is a 
12-week adapted triathlon training program and discussion sessions, culminating in a 
competitive triathlon event. Training sessions will occur 3 days per week (Monday, 
Wednesday and Friday) for the 12-week period. These sessions will include an 
introduction to triathlon training and intended course for the event, a bike fitting, 
nutrition education, equipment education, swim, bike, and run training, transition 
training, and cross-training (strength, conditioning, and recovery training). 
 
Discussion groups will occur once per week (Friday) and will be facilitated by an 
occupational therapist. Discussion sessions will cover topics regarding self-perception 
and identity, engagement in meaningful occupations pre-injury, present level of 
occupational engagement, desired level of occupational engagement, self-efficacy beliefs 
specific to sport, self-efficacy beliefs in other areas of life, current levels of 
independence, desired levels of independence and how these concepts change over the 
course of the program. The program will culminate with a competitive triathlon event for 
participants to partake in and family and friends of participants to attend. 
 
The following is a logic model representing the resources needed, intervention activities, 
program outputs, and desired outcomes for the program.  
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Why is this so Important? 
 
In Trinidad and Tobago, people with disabilities have little to no access to many of the 
services that people without disabilities have access to and have a right to. This includes 
equal access to education, healthcare, physical spaces, and sport and recreation.  
 
In Trinidad and Tobago, the lack of participation in sport and recreation is due not to a 
lack of desire, but rather a lack of opportunity. Adults with disabilities report lower 
scores than their peers without disabilities in areas of participation in physical activities. 
(Zabrinskie et al., 2005). US-based studies show that physical inactivity is a major issue 
facing people with disabilities, with the highest physical inactivity rate being 57.5% in 
Puerto Rico. While Trinidad and Tobago does not have specific statistics on physical 
inactivity rate, due to similar history and geography of Puerto Rico, this statistic is likely 
to be similar to that in Trinidad and Tobago. Reported barriers also include lack of self-
efficacy, accessing sites, along with the time, money and resources needed to participate 
in sports programs, and lack of awareness about existing sports programs (Lape et al., 
2018, p. 512). 
 
Reported Benefits of Participation 
 
Many studies have reported the benefits of participation in disability sport. Physically, 
participants in disability sport have reported improvements in “strength and balance, 
mood regulation, maintenance of a healthy weight, and improved function for daily 
living” (Lape et al., 2018, p. 514). Socially, participation in disability sport fosters the 
  99 
experience of inclusion and belonging to a community. Participants from a South African 
sport program “contrasted this experience of belonging with their perception that many 
people with disabilities are isolated and disengaged from society” (Swartz et al., 2016, p. 
4).  
 
Participants of disability report the benefits of challenging existing external stereotypes 
surrounding persons with disabilities. Participants from a South African program report 
feeling proud, powerful, and autonomous when competing in disability sport, as well as 
challenging notions of “less than” and “inadequacy,” showing wider society that they are 
physically competent (Swartz et al., 2016, p. 4). Related to this is the sense of identity 
that is formed for people with disabilities that comes along with participation in a sports 
program. Many participants of disability sport programs explain how participation has led 
them to change their relationship to their own body, and any internalized negative 
stereotypes that they had of themselves. A meta-analysis showed that those with spinal 
cord injury face a disruption to one’s body-self relationship that prevented them from 
being physically active. “The loss of an able-bodied identity was coupled with a struggle 
to accept a new body and identity” (Williams, Smith and Papathomas, 2014, p. 15). 
Engaging in physical activity aided participants to re-establish and re-integrate the body-
self relationship (p. 16), as well as redefine their identity and re-establish a sense of self 
as they overcome their own physical stereotypes associated with spinal cord injury. 
 
Use of Funds:  
 
The following table is a breakdown of expenditure for the program.  
Item Cost per 
Item 
Number Total Cost 
Coaching Certification      
USA Triathlon's Paratriathlon Certification Course $655 2 $1,310 
Flight $400 2 $800 
Accommodation $300 2 $600 
Program Staff    
Coaches $20/hour 2 $2,160 
Occupational Therapists $45/hour 2 $540 
Equipment for Run      
Top End Indoor Training Roller $990 10 $9,900 
Sportaid Half Finger Full Thumb Wheelchair 
Gloves 
$18.70 10 $180.70 
Equipment for Swim      
Speedo Silicone Solid Swim Cap $9.94 10 $90.94 
PHELRENA Swimming Goggles $12.99 10 $129.90 
Equipment for Bike      
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Invacare Top End Handcycle $2,195 10 $21,950 
Facility Rental      
For Training Sessions $15/hour 108 
(hrs) 
$1620 
For Day of Event $50/hour 6 (hrs) $300 
Emergency Medical Services (for day of event)      
Ambulance (includes 2 EMTs) $261 1 $261 
1 Additional EMT (recommended for sporting 
events) 
$74 1 $74 
Concessions (for day of event)      
Water  $0.12 100 $12.00 
Energy Drink $1.50 10 $15 
Dissemination Budget - - $143.18 
Miscellaneous    
Medals $5 10 $50 
Prize $300, $200, 
$100 
1 of 
each 
$600 
 TOTAL 
 
 $40,736.18 
 
The Sponsorship Programme: 
 
Consumer research in the US has shown that cause marketing impacts consumer 
behaviour, company image and public loyalty. In addition to this business impact, 
TTOTA is committed to limiting the number of sponsors so as to ensure maximum brand 
exposure and perfect alignment of objectives. 
 
We have created the attached levels of sponsorship but would be happy to discuss with 
you the possibility of co-creating a package specifically to meet our mutual objectives. 
Upon completion of the event, TTOTA will provide Atlantic LNG a report detailing 
the amount and quality of publicity received, the number of times your logo appeared and 
number of times your name was mentioned at all public events. 
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Levels of Sponsorship 
 
Sponsorship 
Tiers 
Funding 
(USD) 
Sponsorship Benefits 
GOLD  $5,000.00 • Free booth space at event for the duration of the event 
• Company logo in prominent location on event signage 
• Distribution of company branded merchandise 
• Acknowledgement of GOLD level sponsorship level at 
all media contacts 
SILVER  $2,500.00 • Company logo on event signage 
• Distribution of company branded merchandise 
• Acknowledgement of SILVER level sponsorship level at 
all media contacts 
BRONZE  $1,000.00 • Company logo on event signage 
• Acknowledgement of BRONZE level sponsorship level 
at all media contacts 
SPONSOR 
AN 
ATHLETE 
$3226.63 • Company logo on event signage and on athlete’s 
clothing on day of event 
• Distribution of company branded merchandise 
• Acknowledgement of sponsorship level at all media 
contacts 
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Appendix F – Executive Summary 
 
Introduction 
The United Nations Convention on the Rights of People with Disabilities (CRPD) 
states that States Parties have a responsibility to enable persons with disabilities to 
“participate on an equal basis with others in recreational, leisure and sporting activities” 
(UN General Assembly, 2007 p. 23). The Convention, which has been ratified by 61 
States, including Trinidad and Tobago, states that  
“States Parties shall take appropriate measures: to encourage and promote the 
participation, to the fullest extent possible, of persons with disabilities in 
mainstream sporting activities at all levels, to ensure that persons with disabilities 
have an opportunity to organize, develop and participate in disability-specific 
sporting and recreational activities and, to this end, encourage the provision, on an 
equal basis with others, of appropriate instruction, training and resources” (UN 
General Assembly, 2007 p. 23).  
 According to Kiuppis (2016), sport is an area of life in which people with 
disabilities arguably have less favorable experiences than their non-disabled peers and 
competitors. This is especially true in Trinidad and Tobago, where people with 
disabilities have little to no access to many of the services that people without disabilities 
have access to and have a right to, including equal access to education, healthcare, 
physical spaces, and sport. This has resulted in people with disabilities experiencing poor 
health outcomes, social isolation, and low levels of self-efficacy (Rolston, 2014). US-
based studies report that physical inactivity is a major issue facing people with 
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disabilities, with the highest physical inactivity rate being 57.5% in Puerto Rico 
(Zabrinskie et al., 2005). While Trinidad and Tobago does not have specific statistics on 
physical inactivity rate, due to similar history and geography of Puerto Rico, this statistic 
is likely to be similar to that in Trinidad and Tobago. 
In Trinidad and Tobago, lack of participation in sport and recreation is due not to 
a lack of desire, but rather a lack of opportunity. Currently, there are only three 
community-based organizations (PlayAble Caribbean, Trinidad and Tobago Blind and 
Visually Impaired Cricket Association, and Trinidad and Tobago Occupational Therapy 
Association) and two national level organizations (Trinidad and Tobago Paralympic 
Committee and Special Olympics Trinidad and Tobago) that host ongoing sporting 
programs for people with disabilities. Community organizations have expressed 
frustration at the lack of funding and the lack of legislation supporting implementation of 
such programs, citing this as a prime barrier and reason for the lack of sustainability of 
these attempted programs. This sentiment is echoed by the National organizations, who 
cite that this lack of funding is reinforced by socio-cultural attitudes and vice-versa. 
These sociocultural attitudes, according to Sudhir Ramesar (personal communication, 
March 3, 2019), the president of the Trinidad and Tobago Paralympics Committee, are 
embedded into policy, and this is made clear in the fact that Paralympic athletes are paid 
one third the amount of what Olympic Athletes are paid, when in fact Paralympic Sports 
are more expensive to fund than Olympic Sports. Rolston (2014) reinforces that “not only 
are disabled people in T&T one of the largest uninvestigated minority groups, but there is 
no legislation that specifically protects their rights or their access to goods and services, 
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with their rights being largely overlooked by the state and its legislators” (pp. 20-21).  
There is a clear need in Trinidad and Tobago for more opportunities for people 
with disabilities to participate in sport. As a result of this need, I have developed a pilot 
program called Triathlon For All: Improving Access to Sport for People with Paraplegia 
Through the Implementation of an Adapted Triathlon. The American Occupational 
Therapy Association’s Occupational Therapy Practice Framework  (OTPF) (2014) cites 
health management and maintenance, leisure participation, and social participation at the 
community level as important occupations that contribute to overall well-being. The 
overall goals of this project are to increase participation in sports for people with 
paraplegia, to improve self-efficacy specific to sport and generalizable to other contexts, 
to encourage the development of more sporting events for people with disabilities, and to 
improve socio-cultural attitudes towards people with disabilities in Trinidad and Tobago.  
The partnering sites selected for this project are the Trinidad and Tobago 
Occupational Therapy Association (TTOTA) and the Trinidad and Tobago Triathlon 
Federation (TTTF). In April of 2018, TTOTA began an initiative called Hike for All, 
where hikes were modified to be accessible for people with paraplegia. Participants were 
informally interviewed following the event, and unanimously reported improved feelings 
of well-being and social integration. From these events, it was made evident that people 
with disabilities feel a need for more opportunities to participate in physical activity. The 
Triathlon for All program has been developed as part of TTOTA’s plan to develop their -
for All series and designed to stay true to their mission statement of “promoting 
occupation as a route to and outcome of health and well-being” (Trinidad and Tobago 
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Occupational Therapy Association, 2005). The TTTF has a strong interest in assisting 
with implementation of an adapted triathlon, which is planned for 2021. This project will 
serve as a pilot program, following which the results of program evaluation will be 
presented to the Ministry of Sport in Trinidad and Tobago with the hope that they will 
support the implementation of a larger scale triathlon event. The intervention is intended 
to be health promoting, which the OTPF defines as “designed to provide enriched 
contextual and activity experiences that will enhance performance for all people in the 
natural contexts of life (p. S33), and will target a population that is at risk for poor health 
outcomes and self-efficacy beliefs.  
Project Overview 
Triathlon for All: Increasing Access to Sport for People with Paraplegia in 
Trinidad and Tobago Through Implementation of an Adapted Triathlon is a pilot program 
for people with paraplegia in Trinidad and Tobago. The intervention is a 12-week 
adapted triathlon training program with discussion sessions, culminating in a competitive 
triathlon event. The program will be delivered through the Trinidad and Tobago 
Occupational Therapy Association (TTOTA). TTOTA divides its calendar into two-year 
cycles: one outreach year and one fundraising year. This event will serve as one of 
TTOTA’s outreach events as a continuation of their previous -for All series, Hike for All. 
The intervention is divided into three elements: training sessions, discussion groups, and 
the day of the triathlon.  
Coaches that are certified in paratriathlon training will administer the training 
sessions. These coaches will be recruited from the Trinidad and Tobago Triathlon 
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Federation and will partake in USA Triathlon’s Paratriathlon Certification Program prior 
to the start of the intervention. Literature regarding training programs for community-
based adapted triathlons is scarce; thus, the training schedule will be based on guidelines 
for triathlon training from respected sporting websites such as Active. These guidelines 
suggest 3-4 days of training per week for 12-weeks leading up to the race (Schneider, 
n.d.). Thus, this intervention program will consist of three days of physical training per 
week (Monday, Wednesday, Friday), as well as a once per week discussion group 
(Friday). These sessions will include an introduction to triathlon training and intended 
course for the event, a bike fitting, nutrition education, equipment education, swim, bike, 
and run training, transition training, and cross-training (strength, conditioning, and 
recovery training).  
Discussion groups will be facilitated by an occupational therapist. Discussion 
sessions will cover topics regarding self-perception and identity, engagement in 
meaningful occupations pre-injury, present level of occupational engagement, desired 
level of occupational engagement, self-efficacy beliefs specific to sport, self-efficacy 
beliefs in other areas of life, current levels of independence, desired levels of 
independence and how these concepts change over the course of the program. In order to 
make the discussion groups collaborative, the first training session will include an 
introductory discussion regarding the structure of the program and themes that will be 
discussed during discussion groups. In this initial discussion, participants of Triathlon 
For All will be encouraged to give their ideas for the program and discuss their personal 
goals for the program.  
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Key Findings 
It is well researched that disability sport programs lead to improvements in quality 
of life, self-efficacy, reduction in maladaptive behaviors, and promotion of positive 
psychosocial behaviors (Dykens & Rosner, 1998). Many studies have shown that 
participation in sport and recreation plays a vital role in normalization and integration of 
persons with disabilities. According to Laferrier (2012), “the concept that someone with a 
disability can be athletic and compete at high levels of sport has helped remove the 
stigma of being sick that has long been associated with a physical or cognitive 
impairment.” (p. iv).  Physically, participants in disability sport have reported 
improvements in “strength and balance, mood regulation, maintenance of a healthy 
weight, and improved function for daily living” (Lape et al., 2018, p. 4). Socially, 
participation in disability sport fosters the experience of inclusion and belonging to a 
community, helping to combat the social isolation and exclusion felt by persons with 
disabilities (Bantjes et al., 2015). Participants from a South African sport program 
“contrasted this experience of belonging with their perception that many people with 
disabilities are isolated and disengaged from society” (Swartz et al., 2016, p. 4).  
 
Recommendations 
Advancement of the disability sports movement has led to an increase in the 
implementation of more and more community-based disability sports programs, with 
significant amounts of research to support the implementation of these programs. 
However, despite strong evidence to support the implementation of adaptive sports 
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programs, lack of participation in sport remains a global human rights issue for people 
with disabilities. Policies from the World Health Organization (WHO) state that “the 
enjoyment of the highest attainable standard of health is one of the fundamental rights of 
every human being” (Blauwet, 2005, p. 5). This statement has been echoed by the United 
Nations in their Convention on the Rights of Persons with Disabilities, which stresses that 
equal and inclusive access to sport and physical activity programs is a human right, citing 
these as an essential means for persons with disabilities to “return to normality, to 
overcome trauma and learn to deal with their disabilities” through re-education and social 
integration (UN General Assembly, 2007, p. 6).  
Globally, many countries have implemented programs, both at the national level 
and at the community level, to address the lack of sporting opportunities for people with 
disabilities. A thorough review of the evidence literature identified recommendations for 
supporting and sustaining participation in a successful adapted sporting event. These 
recommendations can be implemented at individual, community and organizational 
levels. These include providing opportunities for fair competition, adequate media 
coverage along with sensitization of media personnel, family and community support, 
peer support in the form of mentorship programs, and including people with disabilities 
in planning and implementation phases of a program (Devine et al., 2018; Nixon et al., 
2007; Swartz et al., 2016; Kiuppis, 2018; Whitley & Barker, 2013; Axelrod et al., 2005; 
Lindsay & Munson, 2018). All of these factors, therefore, will be incorporated into the 
implementation of the program in order to facilitate sustained participation in the 
program, including continued participation in training sessions, engagement and 
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motivation of self and others in the program, and successful completion of the event. 
 
General Conclusions 
 In summary, this project is the first of its kind in Trinidad and Tobago that 
incorporates evidenced-based practice into structuring an adapted sporting event for 
people with paraplegia. The benefits of this program will allow people with paraplegia to 
experience increases in their self-efficacy beliefs and their quality of life. While this 
project will start as a pilot program with a limited number of participants (n=10), 
incorporating elements from previously successful programs when structuring the 
framework for this program, while bearing in mind the unique context of Trinidad and 
Tobago, will lead to the implementation of larger scale events in the future. 
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